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TO  THE 

Public  Health  and  Housing  Commit  tee  of 
the  W orcestershire  County  Council . 

I  have  the  honour  to  present  my  Twenty-second  “  Digest  ” 
of  the  61  Annual  Reports  (30  Medical  Officers  of  Health  and  31 
Sanitary  Inspectors  in  the  Administrative  County)  which  refers 
to  the  year  1910. 


Duties  of  County  Medical  Officers. 

Last  year  I  gave  a  precis  of  the  “  County  Medical  Officers 
of  Health  (Duties)  Order,  dated  29th  July  1910,”  issued  by  the 
Local  Government  Board.  (See  Digest  1909,  Appendix  A, 
page  183.) 

I  may  remind  you  that  this  Order  states  that  in  addition  to 
any  other  matters  upon  which  the  County  Medical  Officer  of 
Health  may  consider  it  desirable  to  report,  his  Annual  Report 
shall  contain  the  following  sections  : — 

7.  “  (a)  A  Digest  of  all  annual  and  special  reports  made  by  the  Medical 
“  Officers  of  Health  of  all  County  Districts  within  the  County. 

“  (b)  A  Section  as  to  the  Isolation  Hospital  Accommodation  available  for 
“  each  County  District,  and  as  to  the  steps  which  should  be  taken  to 
“  remedy  any  deficiencies  which  may  exist. 

“  (c)  A  Section  on  the  administration  of  the  Housing  of  the  Working 
“  Classes  Acts  1890  to  1909,  within  the  County. 

“  (d)  A  Section  on  the  water  supply  of  the  several  County  Districts  within 
“  the  County. 

“  (e)  A  Section  on  the  pollution  of  streams  within  the  County  and  as  to 

“  the  steps  for  the  prevention  of  pollution  taken  : — • 

“  (i.)  by  the  local  authorities,  and 
“  (ii.)  by  the  County  Council. 

“  (f)  A  Section  on  the  administration  within  the  County  of  The  Midwives 
Act  1902  ;  and 

“(g)  A  Section  on  the  administration  of  the  Sale  of  Food  and  Drugs  Act 
“  1875  to  1907,  within  that  part  of  the  County  in  which  the  County 
“  Council  have  jurisdiction  for  the  purposes  of  those  Acts. 
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S.  “  The  Medical  Officer  of  Health  of  the  County  shall  send  to  Us  two 

“copies  of  his  Annual  Report  and  two  copies  of  any  Special  Report; 

“  he  shall  also  send  one  copy  of  his  Annual  Report  to  the  Council  of 
“  every  County  District  in  the  County  and  shall  send  three  copies  of 
“  any  Special  Report  to  the  Council  of  every  such  County  District 
“  affected  by  the  Special  Report.” 

Each  of  the  “  Digests  ”  I  have  presented  contained 
“  sections  ”  on  the  subjects  as  to  which  the  Board  now  require 
information ;  and  as  copies  of  those  Annual  Reports  were  sent 
to  the  Board,  the  “  Order  ”  makes  no  difference  in  the  com¬ 
pilation  of  this  one. 

With  regard  to  paragraph  8  of  that  “  Order,”  which 
sets  forth  that  “  the  Medical  Officer  of  Health  of  the  County 
“  shall  send  to  us  (i.e. ,  the  Board)  two  copies  of  any  Special 

“  Report,”  the  question  arises,  What  is  a  “  Special  Report?  ” 

Surely  it  cannot  mean  that  a  copy  of  every  “  Special  Report  ”  I 
make,  shall  be  sent  to  the  Board,  for  some  of  them  are  confidential. 

Article  XIX.  (16)  of  “  The  Sanitary  Officers  (outside  London) 
Order  1910  ”  states  that  District  Medical  Officers  of  Health 

“  Shall  transmit  to  us  (i.e.,  the  Board)  three  copies  of  each  Annual  Re- 
“  port,  and  one  copy  of  any  Special  Report.  At  the  same  time  that  he 
“  transmits  to  us  the  copies  of  his  Annual  Report,  or  of  any  Special 
“  Report,  or  that  he  reports  to  us  a  case  of  Plague,  Cholera,  or  Small- 
“  pox,  he  shall  transmit  a  copy  of  the  report,  or  give  the  like  informa- 
“  tion  to  the  County  Council,  or  County  Councils  of  the  County  or 
“  Counties  within  which  the  District  is  situated.” 

Only  three  “  Special  Reports  ”  were  received  during  1910  ; 
although  it  is  certain  that  many  more  were  presented.  This,  I  am 
convinced,  was  not  due  to  any  neglect  of  duty,  but  because  the 
Medical  Officers  are  in  doubt  as  to  precisely  what  constitutes  a 
“  Special  ”  Report. 

As  the  following  letter  from  the  Local  Government  Board  dis¬ 
poses  of  such  doubt,  I  print  it  here. 

“  Local  Government  Board, 

“  25th  January,  191 1. 

“  Sir, 

“  I  am  directed  by  the  Local  Government  Board  to  advert  to  your  letter 
“  of  the  19th  ultimo,  inquiring  what  is  a  special  report  within  the  meaning 
“  of  Article  19  (16)  of  the  Board’s  General  Order  of  the  13th  December,  1910. 

“  T  am  to  state  in  reply  that  reports  which  deal  only  with  individual 
“  nuisances  or  the  smaller  details  of  sanitary  work,  as  also  reports  which 
“  are  made  by  a  Medical  Officer  of  Health  in  the  ordinary  course  of  his 
“  duty,  including  monthly,  quarterly  or  other  routine  reports  for  short 
“  periods  need  not  be  regarded  as  ‘  special  ’  reports  unless  they  happen  to 
“  contain  reference  to  some  unusual  matter  or  event  that  has  occurred  dur- 
“  ing  the  period. 

“  Reports,  however,  that  are  made  for  any  special  purpose,  as  (1)  re- 
“  ports  giving  a  comprehensive  account  of  the  water  supply,  sewerage  and 
“  sewage  disposal,  hospital  accommodation,  or  general  sanitary  condition 
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“  of  a  district  or  of  any  part  of  it,  and  intended  to  form  the  basis  of  future 
“  action  ;  (2)  reports  as  to  the  need  for  adoption  or  revision  of  regulations 
“  or  byelaws  or  as  to  their  enforcement ;  (3)  reports  on  schemes  dealing 
“  with  areas  under  the  Housing  of  the  Working  Classes  Acts,  or  dealing 
“  with  the  condition  of  groups  of  dwellings  of  any  particular  class  or  in  any 
“particular  locality;  (4)  reports  on  the  occurrence  of  serious  outbreaks  of 
“  disease,  etc.  ;  (5)  any  particular  reports  which  the  Medical  Officer  of 
“  Health  may  deem  it  desirable  that  the  Board  or  the  County  Council  should 
“see,  should,  in  the  Board’s  view,  be  regarded  as  ‘special,’  and  copies  of 
“  such  reports  should  be  forwarded  by  a  Medical  Officer  of  Health  to  the 
“  Boaid  and  to  the  County  Council. 

“  I  am,  Sir, 

“  Your  obedient  Servant, 


“  The  Secretary, 

“  County  Councils  Association.” 


“  J.  S.  DAVY, 

“  Assistant  Secretary. 


Duties  of  District  Medical  Officers  of  Health,  and  Inspectors  of 

Nuisances. 

“  The  Sanitary  Officers  (outside  London)  Order  1910  ”  (see 
also  Appendix  B)  deals  with 

“  The  appointment,  tenure  of  office,  salary  and  duties  of  every  Medical 
“  Officer  of  Health  or  Inspector  of  Nuisances,  one  half  of  whose 
“  salary  is  intended  to  be  payable  by  a  County  Council  or  County 
“  Councils  in  pursuance  of  Section  24  of  the  Local  Government  Act 
“  1888.” 

Summaries  of  these  duties,  and  a  Memorandum  with  regard  to 
the  compilation  of  Annual  Reports  are  given  in  Appendices  A  and 
B,  to  which  I  refer  you,  for  details. 

The  principal  changes  made  by  this  “  Order  ”  are  as  follows  : 

“  Article  III.  requires  that,  in  future,  Rural  as  well  as  Urban  Districts 
“  Councils  shall  give  notice  of  appointment  by  advertisement  only. 
“  The  Board  have,  however,  reserved  to  themselves  the  power  to  dis- 
“  pense  with  this  requirement  in  special  cases.  It  will  no  longer  be 
“  necessary  that  the  advertisement  should  state  the  date  on  which  the 
“  appointment  will  be  made. 

m 

“  Article  VII.,  which  takes  the  place  of  Articles  7  and  8  of  the  former 
“  Orders,  enables  the  Council  to  make  a  new  appointment  immediately 
“  notice  has  been  given  to  determine  an  existing  appointment. 

“  Articles  X.  and  XI.  prescribe  new  conditions  as  to  tenure  of  office. 
“  Under  Article  X.  an  officer  appointed  for  a  specified  term  will  con- 
“  tinue  to  hold  office  from  year  to  year,  after  the  expiration  of  that 
“  term,  and  no  further  approval  by  the  Board  will  be  required  unless 
“  the  terms  of  the  appoinment  are  altered.  If  the  Council  wish  to 
“  dispense  with  the  services  of  an  officer  at  the  end  of  any  year  they 
“  must  give  him  three  months’  notice  of  their  intention,  and  at  the  same 
“  time  send  a  copy  of  the  notice  to  the  Board.  Under  Article  XI.  the 
“  Council,  with  the  Board’s  consent,  may,  at  any  time  during  the 
“  period  of  a  limited  appointment,  change  the  appointment  into  one 
“  without  limit  of  time. 


‘  Article  XIX.  alters  in  some  respects  the  duties  of  a  Medical  Officer  of 
“  Health,  as  defined  by  Article  18  of  the  previous  Orders. 

“  An  additional  duty  is  imposed  on  the  Medical  Officer  of  Health 
“  by  Sub-clause  (13)  of  sending-  to  the  Board  weekly  a  list  of 
“  cases  of  infectious  disease  notified  in  his  district  and  a  dupli- 
“  cate  of  the  list  to  the  Medical  Officer  of  Health  for  the 
“  County.  The  Board  will  shortly  address  a  circular  letter 
“  to  the  Medical  Officer  of  Health  with  regard  to  the  details 
“  of  the  arrangements  for  carrying  out  this  duty,  and  will 
“  send  you  a  copy  of  that  circular  letter. 

“Sub-clause  (14)  sets  out- in  somewhat  greater  detail  than  before 
“  the  Board’s  requirements  as  regards  the  Annual  Reports  of 
“  Medical  Officers  of  Health. 

“  Sub-clause  (15)  requires  the  Medical  Officer  of  Health  to  report 
“  to  the  Board  forthwith  any  case  of  Plague,  Cholera,  or 
“  Small  Pox  brought  to  his  knowledge.  It  will  be  observed 
“  that  the  last  part  of  Sub-clause  (15)  of  Article  18  of  the 
“  previous  Orders  has  been  omitted,  and  that  it  will  no  longer 
“  be  necessary  for  the  Medical  Officer  of  Health  to  report  to 
“  the  Board  the  cases  in  which  he  advises  the  closure  of  any 
“  school  in  his  district. 

“  By  Sub-clause  (16)  the  Medical  Officer  of  Health  is  to  transmit 
“  to  the  Board  three  copies  of  each  Annual  Report  and  one 
“  copy  of  any  special  report.  The  Board  take  this  opportunity 
“  of  urging  that  the  Council  should  cause  the  Annual  Report 
“  of  the  Medical  Officer  of  Health  to  be  printed  each  year,  so 
“  that  a  sufficient  number  of  copies  may  be  available  for  dis- 
“  tribution  to  the  Board,  the  County  Council,  the  Councillors 
“  of  the  district  and  other  persons  interested. 

In  Article  XX.  the  duties  of  an  Inspector  of  Nuisances,  as  set  out  in  the 
“  previous  Orders,  have  been  retained  subject  to  some  slight  amend- 
“  ments  in  details,  and  some  additional  duties  which  are  frequently 
“  discharged  by  an  Inspector  of  Nuisances  have  been  brought  within 
“  the  scope  of  the  Order. 

Tt  will  be  observed  that  the  wording  of  the  Article  has  been  altered  so 
“  as  to  emphasize  the  fact  that  the  Inspector  of  Nuisances  should,  as 
“  a  rule,  act  under  the  general  supervision  of  the  Medical  Officer  of 
“  Health,  who  must  be  regarded  as  the  head  of  the  Public  Health 
“  Department  of  the  Council. 

“  Sub-clause  (14)  requires  the  officer,  if  so  directed  by  the  Council, 
“  to  perform  new  duties  in  regard  to  the  removal  of  cases  of 
“  infectious  diseases  to  hospital  and  in  regard  to  disinfection 
“  of  premises  where  infectious  diseases  have  occurred. 

“  By  Sub-clause  (15)  he  is  to  act  as  Inspector  of  Canal  Boats,  if 
“  so  directed  by  the  Council. 

“  Many  Inspectors  of  Nuisances  arc  already  discharging  the  duties 
“  referred  to  in  these  two  sub-clauses  at  separate  salaries.  In 
“  these  cases  the  Council  should  pass  a  resolution  increasing 
“  their  salaries  as  Inspectors  of  Nuisances  by  the  amount  of 
“  such  separate  salaries,  and  send  a  copy  of  the  resolution  to 
“  the  Board  so  that  they  may  sanction  the  increase.  If  these 
“  duties  are  in  future  assigned  to  an  Inspector  of  Nuisances, 

“  his  salary  should  be  increased  accordingly. 

“  By  Sub-clause  (16)  the  Inspector  of  Nuisances  is  to  make  an 
“  Annual  Report  to  the  Council  on  the  work  performed  by 
“  him  during  the  year. 
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Changes  in  County  Sanitary  Officials  during  1910. 

Dr.  R.  E.  B.  Yelf  succeeded  Dr.  Moore  as  Medical  Officer  of 
Health  for  Stow-on-the-Wold  Rural  District. 

Mr.  G.  IT.  Connor,  Cert.  San.  Inst.,  succeeded  Mr.  Dolphin 
as  Sanitary  Inspector  for  Feckenham  Rural  District. 

Mr.  A.  E.  Shaw,  Cert.  San.  Inst.,  succeeded  Mr.  Whitworth 
as  Sanitary  Inspector  for  Halesowen  Rural  District. 


Census  1911. 

I  he  undermentioned  extracts  from  the  Preliminary  Report  on 
the  “Census  of  England  and  Wales  1911,”  issued  on  June  10 
1911,  are,  I  think,  of  interest.  The  Registrar  prefaces  the  Report 
by  saying  that 

“The  following  additions  were  made  to  the  subjects  of  enquiry: — 

“  (a)  The  duration  of  existing  marriages. 

(b)  J  he  number  of  children  born  to  such  marriages. 

(c)  1  he  industries  or  services  with  which  workers  are  connected,  as 

“  distinct  from  the  occupation  in  which  they  are  personally  engaged. 

(d)  In  the  case  of  persons  born  outside  England  and  Wales  whether 
“  they  are  residents  or  visitors  in  this  country. 

“  (e)  The  number  of  rooms  in  all  dwellings,  instead  of  as  at  the  two 
“  previous  censuses  in  dwellings  of  less  than  five  rooms  only. 

This  Report  “  deals  simply  with  the  numbers  and  sexes  of  the  people, 
“  and  the  numbers  of  families  or  separate  occupiers:  i.e.,  it  gives  an 

“  account  of  the  number  of  inhabitants  in  the  whole  country,  and  in 

“  the  more  important  of  its  sub-divisions,  viz.,  Counties,  Urban  Dis- 
“  tricts,  Rural  Districts,  Parliamentary  Areas,  and  Registration  Dis- 
“  tricts  and  Sub-districts. 


Population  and  Rates  of  Increase. — The  total  number  of  per¬ 
sons  returned  as  living  in  England  and  Wales  at  midnight  on  Sun¬ 
day,  April  2nd  1911,  was  56,075,269. 

This  shows  an  increase  of  3,547,426,  or  10'g  per  cent,  upon 
the  number  returned  at  the  previous  enumeration  in  1901.  The 
increase  now  recorded  is  numerically  greater  than  in  any  previous 
decennium,  but  the  progression  per  cent,  is  lower  than  in  any  pre¬ 
vious  decennium  (see  Table  A,  p.  iv.). 

The  Registrar-General  points  out  that  the  rate  of  increase  of 
population  depends  on  two  factors  :  (1)  the  balance  between  births 
and  deaths,  and  (2)  the  balance  between  inward  passenger  move¬ 
ment. 


“  (1)  The  net  gain  of  population  by  excess  of  births  over  deaths,  which 
“  had  been  15-09,  J3‘97»  anc*  I2'39  Per  cent,  in  the  three  preceding 
“  intercensal  periods,  rose  in  the  period  1901-1911  to  12-44.  This 
“  result  was  due  to  the  counterbalancing  of  a  great  reduction  of  the 
“  birth  rate  by  a  still  greater  reduction  of  the  death  rate. 
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“  (2)  The  loss  of  population  by  balance  of  passenger  movement,  which 
“  may  be  stated  (see  Table  B,  page  VI.)  as  over  164,000  in  1871-81 
“  and  over  600,000  in  1881-91,  fell  to  68,000  in  1891-1901  and  rose  to 
“  nearly  half  a  million  persons  in  the  past  intercensal  periods. 

“  The  provisional  official  estimates  of  population  of  England  and  Wales 
“  as  a  whole  which  have  been  prepared  from  year  to  year  since  1901 
“  have  been  based  on  the  assumption  of  an  annual  rate  of  increase 
“  equal  to  the  mean  rate  in  the  period  1891-1901.  This  method  showed 
“  in  1891  an  excess  of  estimated  over  actual  population  of  701,843  or 
“  2-42  per  cent.  ;  and  in  1901  a  deficiency  of  144,231  or  *44  per  cent. 
“  On  the  present  occasion  the  estimate  has  again  been  in  excess  of 
“the  actual  population  in  1911  to  the  extent  of  406,402  or  1*13  per 
“  cent.,  and  it  may  therefore  be  inferred  that  the  errors  in  the  estimates 
“for  the  years  1901  to  1911  rose  more  or  less  irregularly  from  Zero 
“  to  about  i  per  cent.  Rates  of  mortality  and  other  figures  showing 
“  proportions  to  the  estimated  population  were  necessarily  affected  to 
“  a  corresponding  extent,  but  of  course  in  the  opposite  direction  ;  and 
“  the  birth  rate  and  death  rate  for  the  year  1910,  which  were  provision- 
“  ally  shown  in  the  recently  published  Annual  Summary  of  Births  and 
“  Deaths  as  24-8  and  13-4  are  found  on  revision  to  be  25-1  and  13-5 
“  respectively.  That  such  discrepancies  would  inevitably  appear  when 
“  the  results  of  the  census  became  known  was  of  course  anticipated, 
“  but,  as  the  figures  above  quoted  show,  the  errors  arising  from  the 
“  traditional  method  of  estimating  the  population  are  not  of  a  very 
“  serious  character  as  regards  ,England  and  Wales  taken  as  whole. 
“It  is  in  its  effect  on  the  calculation  of  mortality  and  other  rates  in 
“  certain  local  areas,  where  the  variations  between  estimate  and  Census 
“  result  are  much  greater,  that  the  defect  of  any  method  based  on  a 
“  general  assumption  is  most  apparent,  and  here  unfortunately  it  is 
“  more  difficult  to  devise  a  remedy.  But  even  as  regards  the  total 
“  figures  of  population  the  existing  method  is  open  to  objection.  The 
“  alternative  method  of  calculating  the  population,  not  on  any  arbitrary 
“  hypothesis,  but  by  means  of  such  data  of  the  movements  of  the  popu- 
“  lation  from  year  to  year  as  might  be  available  would  obviously  be 
“  more  satisfactory,  but  has  not  hitherto  been  found  to  be  practicable.” 

Commenting  on  the  “  difference  between  estimated  and 
“  enumerated  population,”  the  Registrar-General  adds  it  is  hoped 

“  That  it  may  in  future  be  possible  to  abandon  the  assumption  of  a  constant 
“  rate  of  increase,  and  to  frame  more  accurate  estimates  by  the  help 
“  of  current  statistics  of  births,  deaths  and  inward  and  outward  pas- 
“  senger  movement.” 

On  reference  to  Table  II.  it  will  be  seen  that  the  estimated 
populations  for  1910  of  some  Worcestershire  Districts  are  also 
erroneous  :  as  I  anticipated  last  year  would  be  the  case  (“  Digest  ” 
1909,  p.  2). 

The  following  extract  from  the  first  “  Digest  ”  (1889)  I  pre¬ 
sented  bears  on  the  subject,  and  contains  a  suggestion  I  then 
made  for  estimating  local  populations  : — 

“  1.  Unfortunately  the  actual  enumeration  of  the  Population  only  takes 
“  place  once  in  ten  years  and  the  Census  taken  in  1891  shows  that 
“  great  differences  have  been  found  to  exist  between  the  estimated  and 
“enumerated  population  of  Urban  as  well  as  Rural  Districts. 

“  2.  Until  a  quinquennial  census  is  established  the  only  fairly  reliable 
“  method  of  checking  such  estimates  is  to  obtain  the  number  of  in- 
“  habited  houses,  from  the  assessment  books  for  the  year,  and  multiply 
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“  this  by  the  Average  number  of  inhabitants  for  each  house,  as  com- 
“  pared  with  the  last  Census.  But  even  this  method  involves  the 
“  fallacy  that  new  houses  which  have  been  erected,  may  be  of  a  different 
“  class  from  those  previously  existing,  and  may  therefore  contain  a  dif- 
“  ferent  average  of  inmates  per  house.  In  rapidly  increasing  localities 
“  however,  this  method  of  estimating  the  population  will  yield  more 
“  reliable  results  than  the  one  usually  adopted,  which  is  based  on  the 
“  assumption,  that  the  same  rate  of  increase  will  be  maintained  as 
“  in  the  previous  intercensal  period.  On  the  other  hand  it  is  manifest 
“  that  in  many  Rural  Districts  where  there  has  been  an  actual  decrease 
“  in  the  population  during  recent  years,  this  method  of  estimating  the 
“  population  from  the  assessment  books  is  the  only  one  by  means  of 
“  which  the  number  of  the  inhabitants  can  be  approximately  ascer- 
“  tained.  But  granting  that  the  estimated  populations  of  different 
“  localities  are  fairly  accurate,  there  are  various  fallacies  to  be  guarded 
“  against  in  comparing  the  calculated  rates  of  mortality.  For  example 
“  in  comparatively  small  Districts  there  will  be  considerable  fluctuations 
“  of  the  mortality  rates  from  year  to  year,  so  that  it  is  only  by  taking 
“  the  averages  of  a  series  of  years,  that  any  correct  influences  can  be 
“  drawn. 

“  3.  With  a  small  number  of  births  there  may  be  a  high  rate  of  Infant  Mor- 
“  tali  tv  in  any  given  year,  and  a  few  deaths  from  Measles  and  Whoop- 
“  ing  Cough  may  yield  a  high  death-rate  from  zymotic  disease,  even 
“  though  the  general  death  rate  may  be  much  below  the  average.  Or 
“  again  the  general  death-rate  may  be  exceptionally  high  for  any  given 
“  year  and  the  rate  of  Infant  Mortality  and  zymotic  death-rate  may  one 
“  or  both,  be  much  below  the  average. 

“  4.  But  in  fairly  populous  Districts  containing  10,000  inhabitants  or  up- 
“  wards  these  fluctuations  are  not  so  marked,  and  they  diminish  as 
“  population  increases. 


The  Report  on  “  Census  of  England  and  Wales  1911  ”  further 
shows  (p.  xvii.)  that 

“  The  proportion  of  females  to  males  in  the  population  of  England 
“  and  Wales  was  1,057  t0  Rooo  in  1801  :  it  then  declined  Census  after 
“  Census,  though  with  some  irregularity,  down  to  1851,  when  it  stood 
“  at  1,042  to  1,000.  But  after  that  a  change  in  the  opposite  direction 
“  set  in,  and  up  to  1901  there  was  a  slight  but  continuous  increase  in 
“  the  population  of  females  to  males  ....  The  sex  distribution 
“  of  the  population  differs  very  greatly  in  different  parts  of  the  County. 
“  The  following  are  the  ten  Registration  Counties  in  which  the  propor- 
“  tion  of  families  was  lowest  and  the  ten  in  which  it  was  highest. 


Proportion  of  Females  to  1,000  Males. 


Lowest. 

Highest. 

Monmouthshire 

912 

Sussex 

...  1218 

Glamorganshire 

924 

Cardiganshire 

1211 

Flintshire 

967 

Cornwall 

...  1162 

Rutlandshire 

973 

Gloucestershire 

1157 

Durham 

985 

Somersetshire 

1145 

Carmarthenshire 

987 

Middlesex 

1140 

Radnorshire  ... 

990 

Surrey 

1136 

Brecknockshire 

991 

Carnarvonshire 

...  1128 

Denbighshire 

...  1003 

London 

1126 

Wiltshire 

1005 

Worcestershire 

...  1117 
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Area  and  Population. 

The  Area  and  Population  of  the  Administrative  County  are 
given  in  Table  I. 


TABLE  I. 


Districts. 

Area  in 
Statute 
Acres 
in  1 9 1 1 . 

Population. 

1901. 

1911. 

Increase 
1901-191 1. 

hstimated 
by  M.Os.H. 
in  1910. 

Uiban  (13) 

Rural  (17) 

54,923 

417,564 

197,017 

160,385 

234  5*5 
02,549 

37,498 

32,164 

236,927 

192,541 

Totals  (30) 

472,487 

357,402 

427,064 

69,662 

429  468 

During  the  decade  1901-11  the  increase  of  population  of  the 
Administrative  County  amounted  to  69,662,  as  compared  with  an 
increase  of  60,988  during  the  previous  decennium. 

Table  I.  indicates  that  the  population  of  the  County  as  shown 
by  the  1911  Census  (427,064)  was  slightly  lower  than  the  esti¬ 
mated  population  for  1910  (428,968). 

By  means  of  Table  II.  it  will  be  seen  that  erroneous  estimates 
of  population  led  to  some  of  the  Vital  Statistics  being  inaccurately 
calculated. 

This  Table  further  shows  that  the  populations  of  all  the  County 
Districts  increased  during  the  past  decade  ;  except  those  of  the 
Boroughs  of  Bewdley,  Droitwich  and  Kidderminster,  the  Urban 
District  of  Stourport,  and  the  Rural  Districts  of  Feckenham  and 
Tenbury,  which  decreased.  Large  increases  occurred  in  two  Dis¬ 
tricts,  viz.,  King’s  Norton  Urban  (24,041)  and  Yardley  Rural 
(25,225)  Districts. 

As  is  well  known,  these  two  Districts  are  to  be  added  to  the 
City  of  Birmingham  on  November  9th  next,  so  that  the  population 
of  the  Administrative  County  will  then  be  reduced  from  427,064 
to  296,730 ;  in  other  words,  the  “  Greater  Birmingham  ”  scheme 
will  deprive  the  County  of  30  per  cent,  of  its  present  population. 

Vital  Statistics. 

Table  II.  includes  the  Vital  Statistics  of  each  District  in  the 
Administrative  County  for  the  year  1910,  as  shown  in  the  Annual 
Reports;  and  also  others  based  upon  the  1911  Census  figures, 
which  were  not  available  when  the  Medical  Officers  wrote  their 
Reports. 
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Causes  of,  and  ages  at,  Death  during  Year  1910. 


er. 

Epidemic  Influenza. 

Cholera. 

Plague. 

Diarrhoea. 

Enteritis. 

Puerperal  Fever. 

Erysipelas. 

Other  Septic  Diseases. 

Phthisis. 

OtherTubercularDiseases 

Cancer. 

Bronchitis. 

Pneumonia. 

Pleurisy. 

Other  Diseases  of  Res¬ 

piratory  Organs. 

Alcoholism,  Cirrhosis 

of  Liver. 

Venereal  Diseases. 

Premature  Birth. 

Diseases  and  accidents 

of  Parturition. 

Heart  Diseases. 

Accidents. 

Suicides. 

All  other  Causes. 

Other  continued. 
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Vital  Statistics. 


Births. 


Births. 

Table  III.  compares  the  County  Birth-rates  with  those  of 
England  and  Wales  during  1901 -1910  inclusive. 

TABLE  III. 


Rates  per  1,000  of  population. 


Districts. 

1910 

(a) 

1909 

1908 

1907J1906 

1905 

1904 

1903 

1902 

1901 

Urban  Districts  (13)  - 

23-6 

24-3 

2  5 '4 

25’4 

26-0 

26’  1 2 

27-8 

28-6 

28-8 

297 

Rural  Districts  (17)  - 

22-5 

23‘5 

24-2 

25-8 

257 

25'4 

27-3 

27-05 

277 

27-9 

Administrative  County 

23-2 

239 

24-9 

25*6 

26-4 

25-8 

27-3 

27-9 

28-6 

28-9 

England  and  Wales  - 

24-8 

25  6 

26-5 

.26-3 

27.0 

27-2 

27-9 

28-4 

286 

28-5 

(a)  Calculated  on  1 9 1 1  Census. 


Ihe  Birth-rate  of  England  and  Wales  in  1910  (24'8)  is  o'8 
per  1,000  below  the  rate  in  1909,  and  lower  than  the  rate  in  any 
other  year  on  record.  Compared  with  the  average  in  the  10  years 
1900-09  the  Birth-rate  in  1910  showed  a  decrease  of  27  per  1,000. 

The  County  Birth-rate  continues  to  decline,  and  that  of  1910 
being  also  the  lowest  recorded  (23*2). 


The  following  statement  shows  that  although  the  population 
of  the  County  has  gradually  increased,  the  actual  numbers  of 
Births  registered  are  in  inverse  proportion. 


Year . 

Population. 

No.  of  Births  registered. 

1907  - 

403,826 

10,338 

1908 

4H*3l6 

10,321 

1909 

40*364 

10,055 

1910 

427,064 

9*832 

The  persistent  decline  of  the  Birth-rate — a  well  known  fact — 
is  to  some  extent  counterbalanced  by  a  still  greater  reduction  of 
the  Death-rate,  and  especially  of  the  Infantile  Mortality. 


Dr.  Nevin  (Yardley)  truly  says  : — • 

“  The  continued  fall  in  the  Birth-rate  is  evidence  of  the  wide-spread,  and 
“  increasing,  aversion  to  the  trouble  and  additional  expense  of  matern- 
“  ity  and  paternity  which  is  prevalent  among  women  and  men  of  all 
“  classes  of  the  community.” 

Diagram  No.  1  and  Table  II.  show  that  the  two  highest 
Birth-rates  in  1910  occurred  in  the  manufacturing  districts 
of  Oldbury  (32*7)  and  Halesowen  (29  8)  ;  the  Borough  of  Evesham 
- — a  market  gardening  town — coming  next  with  a  rate  of  26' 1. 


1910.  No.  1. 

BIRTH-RATES. 
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Notification  of  Births  Act  1 907. 

The  Notification  of  Births  Act  was  adopted  for  the  Adminis¬ 
trative  County  (with  the  exception  of  the  King’s  Norton  and 
Northfield,  and  Stourbridge  Urban  Districts)  on  the  1st  August 
1909. 

On  the  application  of  the  Stourbridge  Urban  District  Coun¬ 
cil,  and  with  the  consent  of  the  Local  Government  Board,  the 
County  Council  took  over  the  administration  of  this  Act  in  the 
Stourbridge  Urban  District  on  the  1st  August  1910. 


Between  the  1st  January  and  the  31st  December  1910  the 
notifications  were  as  under  : — 


From 

Medical  Men 
as  to  Infants. 

From 
Midwives 
as  to  Infants. 

From 

other  persons 
as  to  Infants. 

Total. 

Living.  Dead. 

Living.  Dead. 

Living.  Dead. 

Living.  Dead. 

Administrative 
County  (except 
King’s  Norton)- 

1,708  1 18 

4,§54  179 

1,223  24 

7,785 

321 

King’s  Norton 

92  7 

835  25 

673  13 

1,600 

45 

Stourbridge  (1 
Jan.  to  31  July 
1910) 

8  2 

111  5 

89  1 

208 

8 

Total  - 

1,808  127 

5,800  209 

1,985  38 

9,593 

374 

Grand  total  - 

L93S 

6,009 

2,023 

9,967 

The  Notification  Cards  applicable  to  Halesowen,  King’s 
Norton,  Lye,  Oldbury,  Redditch,  Stourbridge,  and  Yardley  Dis¬ 
tricts  are  sent  to  the  respective  County  Health  Missioners  daily  : 
consequently  these  ladies  receive  information  of  nearly  all  births 
occurring  in  their  Districts  before  the  infants  are  three  days  old. 

Soon  after  the  Act  was  adopted,  it  was  found  that  some 
parents  thought  that  notification  was  in  substitution  for,  instead 
of  in  addition  to,  the  statutory  duty  of  registration  of  births. 
Consequently  I  arranged  to  forward  to  the  Registrars,  every  six 
weeks,  the  names  of  the  births  notified  to  me,  and  in  return  the 
Registrars  forward  me  those  of  the  infants  they  register,  which 
are  not  on  my  lists. 

In  this  way,  not  only  were  all  births  properly  reported  to 
Registrars,  but  I  discovered  that  in  606  instances,  the  parents  had 
omitted  to  notify  births  to  me.  In  each  of  the  latter  cases  a  warn¬ 
ing  letter  was  sent. 


Vital  Statistics.  Births. 


Even  now  there  appears  to  be  some  “  leakage,”  for  whereas 
the  total  living  births  notified  to  me  in  1910  were  9,593,  Table  II. 
shows  that  9,832  births  were  registered  in  that  year. 

The  following  are  comparative  statements  of  the  births  “  noti- 
hed  ”  and  “  registered  ”  in  each  Sanitary  District  in  the  Adminis¬ 
trative  County  in  1910  : — • 


Urban. 


Rural. 


Sanitary  District. 

Number  of  Births 
notified  to  C.  M.O. 

Number  of  Birihs 
registered. 

Bewdley  Borough 

65 

6l 

Bromsgrove 

235 

217 

Bromsgrove  North 

151 

157 

Droitwich  Borough 

53 

80 

Evesham  Borough 

210 

218 

Kidderminster  Borough... 

581 

503 

King’s  Norton  &  Northfield  1645 

1798 

Lye  and  Wollescote 

3 16 

3°3 

Malvern 

263 

243 

Oldbury 

1088 

1053 

Redditch 

364 

351 

Stourbridge 

43 1 

406 

Stourport 

1 16 

97 

Bromsgrove, 

263 

286 

Droitwich 

257 

254 

Evesham 

229  * 

217 

Feckenham 

136 

1 10 

Halesowen 

810 

769 

Kidderminster 

168 

202 

Martley 

296 

281 

Newent 

15 

16 

Pershore 

295 

279 

Rock 

47 

39 

Shipston-on-Stour 

106 

94 

Stow-on-Wold 

6 

6 

Tenbury 

94 

94 

Tewkesbury 

54 

49 

Upton-on-Severn 

234 

260 

Winchcombe 

10 

2 

Yardley 

1429 

1387 

Total 

*9967 

0 

to 

CO 

C\ 

*  Including-  King’s  Norton  and  Stourbridge. 

The  greatest  “  leakage  ”  seems  to  have  occurred  in  King’s 
Norton,  where  the  Act  is  administered  by  the  Urban  Council. 

Leaflets  on  Infant  Feeding*  and  Inflammation  of  the  Eyes  in 
Infants  (Ophthalmia  Neonatorum)  are  sent  to  all  women  attended 
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by  Midwives,  but  not  to  those  attended  by  medical  men,  and  I 
believe  do  good. 

Further  reference  is  made  to  Ophthalmia  Neonatorum  in  a 
subsequent  paragraph. 

The  adoption  of  the  Notification  of  Births  Act  has  led  to  the 
detection  of  many  still-births  which  would  not  otherwise  have 
been  heard  of. 


The  number  of  these  reported  during  the  last  six  years  is  as 
under : — 


Notified  by  Mid  wives 
Doctors  and  Parents 

i9°5. 

57 

1906. 

79 

1907. 

78 

1908. 

90 

1909. 

123 

79 

1910. 

253 

I25 

Total 

57 

79 

78 

90 

202 

378* 

*  Including  King’s  Norton. 

If  any  Midwives  attend  many  still-births,  special  reports  are 
made  to  me  by  the  Midwives  Act  Inspectors. 

The  Notification  Cards  enabled  me  to  discover  and  warn  48 
women  who  were  illegally  practising  Midwifery  :  two  of  whom 
(one  at  Oldbury  and  one  at  Kidderminster)  were  prosecuted  and 
convicted,  as  they  declined  to  give  up  practice. 

Generally  speaking,  I  think  the  adoption  of  the  Act  has  been 
of  much  advantage  :  for  not  only  are  the  infants  in  districts  where 
Health  Missioners  exist,  visited  immediately  after  birth,  but  the 
moral  effect  on  the  Midwives  of  knowing  that  a  record  of  all 
births  reaches  me,  is  much  greater  than  anticipated. 

DEATHS. 

Table  IV.  compares  the  County  Death-rates  with  those  of 
England  and  Wales  during  the  years  1901-10  inclusive,  and  the 
Map  and  Diagram  (No.  2)  other  comparisons. 

TABLE  IV. 


*  Rates  per  1,000  of  population. 


Districts. 

1910 

(a) 

1909 

00 

0 

1 

1907 

1906 

1905 

1904 

1903 

1902 

1901 

Urban  Districts  (13)- 

ir5 

14-4 

12-5 

136 

14-1 

13*2 

14-8 

I3’5 

14-2 

157 

Rural  Districts  (17)  - 

11 '4 

13-0 

126 

1 3i 

136 

13*2 

13-5 

13a 

I4‘I 

14-2 

Administrative  County 

n*5 

13-8 

126 

i3'4 

1 3*9 

13*2 

H‘3 

13*3 

14-1 

150 

England  and  Wales  - 

ft 

* 

13*4 

14-5 

14  7 

15-0 

G'4 

15*2 

162 

15*4 

163 

16-9 

*  Calculated  on  the  total  deaths  registered  in  the  County, 
(a)  Calculated  on  1 9 1 1  Census. 
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The  Death-rate  of  England  and  Wales  in  1910  (13*4),  which 
was  11  per  1,000  below  the  rate  in  1909,  was  lower  than  the  rate 
in  any  other  year  on  record  ;  compared  with  the  average  rate  in 
the  ten  years  1900-09  the  Death-rate  in  1910  showed  a  decrease  of 
2  4  per  1,000. 

The  County  Death-rate  for  1910  (n'5)  is  also  the  lowest  on 
record  :  and  as  I  have  previously  said,  this  to  some  extent  counter¬ 
balances  the  decline  in  the  Birth-rate. 

Table  II.  shows  that  in  1910  the  net  Death-rates  of  the 
undermentioned  Districts,  calculated  on  the  1911  Census,  exceeded 
the  rate  of  the  Administrative  County  (n'5),  viz  : — 


Urban. 

Bewdley  ...  ...  ...  ...  ...  182 

Bromsgrove  ...  ...  ...  ...  ...  129 

Droitwich  ...  ...  ...  ...  ...  152 

Evesham  ...  ...  ...  ...  ...  i2'6 

Kidderminster  ...  ...  ...  ...  ...  13*7 

Lye  and  Wollescote  ...  ...  ...  ...  n *8 

Malvern  ...  ...  ...  ...  ...  12^7 

Oldbury  ...  ...  ...  ...  ...  14/4 

Stourbridge  ...  ...  ...  ...  ...  I2'i 

Rural. 

Droitwich  ...  ...  ...  ...  ...  128 

Feckenham  ...  ...  ...  ...  ...  14*8 

Halesowen  ...  ...  ...  ...  ...  i4'o 

Kidderminster  ...  ...  ...  ...  i2'2 

Martley  ...  ...  ...  ...  ...  n '9 

Pershore  ...  ...  ...  ...  ...  124 

Rock  ...  ...  ...  ...  ...  ...  137 

Shipston  ...  ...  ...  ...  ...  157 

Tenbury  ...  ...  ...  ...  ...  i2'7 


It  is  thus  apparent  that  in  1910  the  Death-rates  of  8  Districts 
exceeded  that  of  England  and  Wales  (t3'4)>  viz.,  Bewdley  (i8'2), 
Droitwich  (i5'2),  and  Kidderminster  Boroughs  (i3'7)>  and  Old¬ 
bury  Urban  (144),  and  Feckenham  (i4'8),  Halesowen  (i4'o), 
Rock  ( 1 3 ‘7) ,  Shipston-on-Stour  (15*7)  Rural,  Districts. 

Bewdley  Borough  (18*2). 

The  Net  Death-rate  given  in  the  Annual  Report  is  high  (17*0).  The  popu¬ 
lation  of  the  Borough,  which  decreased  by  121  during  1901-11,  was 
over-estimated  by  Dr.  Miles ;  who  calculated  it  to  be  2866  whereas 
the  19 1 1  Census  showed  it  was  2745.  According  to  the  19 11  Census 
this  rate  is  even  higher  (18-2).  Dr.  Miles  shows  that  the  average 
Net  Death-rate  for  the  years  1900  -09  amounted  to  (16*5),  and  mentions 
that  14  of  the  50  (net)  deaths  which  occurred  last  year,  were  among 
persons  over  70  years  of  age. 

It  is  hoped  that  this  persistently  high  Death-rate  will  be  further  explained 
in  the  next  Annual  Report. 


No.  2. 


1910. 

GENERAL  NET  DEATH - 


URBAN  DISTRICTS. 


RURAL  DISTRICTS. 
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Broms grove  Urban  District  (12-9). 

Dr.  Kidd  says  the  average  (Death-rate)  over  10  years  steadily  diminishes 
^  it  is  now  i4‘5>  an<I  next  year,  when  this  years  figures  are  included, 
(  ^  t>e  just  14*0.  We  should,  I  think,  in  a  healthy  country  town 
such  as  this,  aim  at  an  average  Death-rate  not  exceeding  12*0.” 

Droitwich  Borough  (15-2). 

The  average  Net  Death-rate,  for  years  1900-09,  as  given  in  the  report  was 
16*5,  so  that  the  rate  last  year  (15-2  on  1911  census)  was  below  the 
average.  Dr.  Roden  says  “  the  most  noticeable  causes  of  death  were 
“  Influenza  6,  Phthisis  3,  other  tubercular  diseases  2,  Cancer  5.  There 
was  also  one  death  from  Enteric  Fever,  and  2  from  Whooping- 
“Cough.” 


Kidderminster  Borough  (13*7). 

The  1910  Death-rate  was  below  the  average  for  the  years  1900-09  (16*2) 
and  included  1  death  from  Scarlet  Fever,  7  from  Diarrhoea,  and  12 
from  Whooping  Cough.  This  rate  also  included  73  deaths  of  children 
under  1  year  of 'age;  these  latter  caused  an  excessive  Infantile  Mortal¬ 
ity  (145)  which  will  be  alluded  to  later,  in  the  paragraph  on  that 
subject. 

Oldbury  Urban  (14-4). 

Dr.  Buttery  estimated  the  population  of  the  Oldbury  District  to  be  29,600 
in  1910,  whereas  the  1911  Census  showed  it  was  32,240;  in  consequence 
of  this,  he  returned  the  Net  Death-rate  as  15*6  whereas  on  the  latter 
basis  it  was  i4’4-  Dr.  Buttery  reports  “  the  gradual  reduction  of 
“  the  general  Death-rate,  and  the  marked  fall  in  the  Infant  Mortality 
“  are  sufficient  evidence  that  the  general  health  conditions  of  the  town 
“  are  being  steadily  advanced  towards  the  standard  we  have  in  view.” 

Feckenham  Rural  District  (14*8). 

The  Feckenham  rate  included  2  deaths  from  Enteric  Fever,  3  from  Epi¬ 
demic  Influenza,  5  from  Phthisis,  16  from  Cancer,  and  13  from  Heart 
Disease;  45  of  the  81  deaths  registered  were  among  persons  aged  65 
and  upwards. 

Halesowen  Rural  District  (14*0). 

Dr.  Brett  Young  estimated  the  population  to  be  27,061  in  1910,  whereas 
the  1911  Census  gives  it  as  25,765,  and  consequently  returns  the  Death- 
rate  as  15-6  whereas  on  the  latter  basis  it  is  14-0.  He  says  the  dis¬ 
trict  “  certainly  has  been,  for  the  most  part  essentially  urban  for  the 
“  past  15  years  ....  (and  that)  it  behoves  those  who  bear  the 
“  responsibility  of  its  government  to  realize  that  it  needs  in  every  way 
“  the  same  care,  and  attention,  from  a  sanitary  point  of  view, 
“  which  any  Urban  District  can  possibly  need — the  main  reason  for 
“  this  need  is,  that  the  population  of  the  ditsrict  is  very  largely  made  up 
“of  the  industrial  class.”  Dr.  Brett  Young  adds,  there  are  “a  very 
“  large  number  of  ordinary  privy  middens,”  and  that  he  considers 
“  that  their  abolition  is  decidedly  the  most  pressing  need  in  the  sanitary 
“administration  of  this  large  populous  district.” 


Rock  Rural  District  (137). 

Dr.  White’s  report  shows  that  of  the  30  deaths  in  1910,  1  was  caused  by 
Whooping  Cough,  1  by  Influenza,  4  by  Cancer,  5  by  Bronchitis,  and  6 
bv  Heart  Disease;  17  of  the  30  deaths  occurred  in  persons  aged  65 
years  and  upwards. 
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Ship sion-on-S tour  Rural  District  (157). 

Dr.  Findlay  estimated  the  population  to  be  4298  in  1910  whereas  the  1911 
Census  showed  it  was  4,702.  On  the  latter  basis,  the  Death-rate  was 
15*7,  whereas  it  was  17-1  on  estimated  population.  Dr.  Findlay  says, 
“  of  the  74  deaths  recorded,  9  were  children  under  five  years  of  age, 
“  while  46  were  of  persons  ever  65  years  of  age,  being  equal  to  12  per 
“  cent,  and  62  per  cent,  respectively  of  the  total  number  of  deaths 
“  registered.  ” 


ZYMOTIC  DISEASES. 

Notification. 

The  voluntary  system  of  County  Notification,  established  in 
1891,  by  which  I  received  weekly  returns  of  Infectious  Diseases, 
and  after  classification  returned  them  to  the  Medical  Officers  of 
Health,  continued  to  work  most  satisfactorily  until  the  end  of  last 
year  :  when  it  had  to  be  abandoned  in  consequence  of  the  Local 
Government  Board  having-  issued  their  General  Order  of  Decem¬ 
ber  1910,  containing  regulations  as  to  new  duties  of  Medical  Offi¬ 
cers  of  Health.  Article  XIX.  (Sub-clause  13)  of  this  Order  reads  : 

“  On  Monday,  the  ninth  day  of  January  1911,  and  on  every  Monday  there- 
“  after  he  (the  Medical  Officer  of  Health)  shall  forward  to  us  (i.e.  the 
“  Local  Government  Board)  by  post  at  such  hour  as  in  the  ordinary 
“  course  of  post  will  ensure  its  delivery  to  us  bn  the  following  Tuesday 
“  morning  a  return,  in  such  form  as  we  from  time  to  time  require,  as 
“  to  the  number  of  cases  of  infectious  diseases  notified  to  him  during 
“  the  week  ended  on  the  preceding  Saturday  night.  He  shall  also  for- 
ward  at  the  same  time  a  duplicate  of  the  return  to  the  Medical  Officer, 
“  or  Officers  of  Health  of  the  County  or  Counties  in  which  the  District 
“  is  situated.” 

A  weekly  summary  of  the  main  contents  of  the  returns  for 
all  the  sanitary  districts  in  England  and  Wales,  arranged  in 
County  order,  is  made  in  the  Office  of  the  Local  Government 
Board,  and  a  printed  copy  sent  for  the  information  of  each  Medical 
Officer  (including  the  County  Medical  Officer)  on  the  Thursday 
following.  The  effect  of  this  arrangement  is  to  extend  to  the 
entire  country  the  benefit  of  the  system  of  circulating  information 
respecting  the  occurrence  of  infectious  diseases  which  had  been  in 
operation  in  “  large  towns  ”  and  a  few  Counties. 

The  arrangement  is  a  good  one  ;  but  puts  another  new  duty 
upon  local  Officers  of  Health  without  remuneration. 


Increased  Duties  of  Medical  Officers  of  Health. 

The  legislative  and  several  “  Orders  ”  of  the  Local  Govern¬ 
ment  Board  have  recently  imposed  considerable  additional  work 
upon  Medical  Officers  of  Health,  and  in  most  cases  without  in¬ 
creased  remuneration.  Furthermore  Medical  Officers  of  Health 
now  “  swab  ”  large  numbers  of  persons  suspected  to  have  mild 
attacks  of  Diphtheria,  as  this  has  been  found  to  be  an  important 
precautionary  measure  (see  page  34.).  Dr.  Kidd  (Bromsgrove 
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and  North  Bromsgrove  Urban  Districts)  calls  attention  to  this  in 
his  Annual  Report,  and  says  : — 

“  I  was  appointed  23  years  ago  at  a  practical  nominal  Salary — 11s.  6d.  per 
“  week.  This  Salary  was  continued  unchanged,  but  scarcely  a  year 
“  has  passed  since  my  appointment  without  some  addition  to  the  duties 
“and  responsibilities  of  the  Office:  and  in  recent  years  especially, 
“  these  additions  have  become  more  and  more  onerous.  There  is 
“  hardly  a  single  duty  put  upon  the  Medical  Officer  of  Health  which 
“  does  not  entail  the  treading  upon  somebody’s  toe.” 


Table  V.  shows  the  Death-rates  of  the  Zymotic  Diseases,  and 
the  total  number  of  “  notifiable  ”  cases  and  deaths,  and  Hospital 
cases  and  Hospital  deaths  in  each  District  during  1910. 


TABLE  V. 
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Bromsgrove 

Droitwich  - 
Evesham  - 
Feckenham  - 

Halesowen  - 
Kidderminster  - 

Martley  - 

Newent  (part)  - 

Pershore  - 
Rock  - 

Shipston-on- Stour 
Stow-on-the-Wold  (part) 
Tenbury  - 
Tewkesbury  (part) 

Upton  on-Severn  - 
Winchcombe  (part) 

Yardley 

Totals  - 

Per  1,000  of  Population, 
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SMALLPOX.  VACCINATION.  SMALLPOX  HOSPITALS. 

The  following  statement  shows  the  number  of  cases  of  Small¬ 
pox  which  have  occurred  in  the  County  during  the  past  18  years  : 


Year. 

1910 

1909 

Cases. 

0 

Deaths. 

0 

1 908 

0 

0 

1907 

1 

0 

1 906 

1 

0 

1905 

3 

0 

1904 

8 

0 

1903 

41 

1 

1902 

20 

0 

1901 

17 

0 

1897 

4 

0 

1 896 

7 

0 

1895 

20 

1 

1894 

138 

!3 

1893 

192 

3 

Total  1893-10 

•  •  • 

452 

18 

For  some  years  past  Worcestershire  has  experienced  such 
immunity  from  Smallpox,  that  some  persons  have  come  to  regard 
Smallpox  Hospitals  as  “white  elephants.”  At  the  time  of 
writing  Smallpox  has  re-appeared  in  several  parts  of  England  and 
Wales,  and  recently  cases  have  occurred  in  adjacent  districts, 
viz.,  the  City  of  Birmingham  and  Stow-on-the-Wold  Rural  Dis¬ 
tricts.  Should  it  break  out  in  any  part  of  the  County,  which  is 
by  no  means  a  remote  possibility,  I  think  those  persons  who  hold 
that  opinion  would  then  appreciate  that  the  Smallpox  Hospitals 
which  have  been  provided  (in  some  instances  under  County  Council 
duress)  are  not  the  incubus  they  now  suppose  them  to  be,  for  those 
institutions  are  maintained  in  readiness  to  receive  patients  at  any 
moment.  The  desirability  of  this  is  beyond  question,  and  especi¬ 
ally  as  the  true  preventative  of  Smallpox — I  mean,  of  course, 
efficient  vaccination  and  re-vaccination — is  now  greatly  neglected. 
Many  of  the  Medical  Officers  of  Health  call  special  attention  to 
this  fact  in  their  Annual  Reports  for  1910,  and  as  I  fear  the  public 
do  not  appreciate  the  danger  there  is,  that  Smallpox  may  assume 
epidemic  proportions  at  any  moment,  I  give  extracts  from  those 
Reports  in  order  to  show  the  serious  warnings  which  the  Medical 
Officers  of  Health  are  now  giving. 

Bromsgrove  Urban  District. 

Dr.  Kidd  says,  “  Smallpox  has  continued  absent  for  yet  another  year,  but 
“  is  practically  certain  to  re-appear  at  some  time,  and  I  strongly  advise 
“  parents  to  have  their  children  re-vaccinated,  at  the  age  of  10  to  12, 
“  and  not  to  wait  until  a  threatened  epidemic  causes  an  alarm.  When 
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“  the  disease  next  visits  us,  I  greatly  fear  that  the  public  will  be  afford- 
“  ed  an  object  lesson  of  the  nature  of  unmodified  Smallpox  in  a  child 
“  unprotected,  by  vaccination.  The  Smallpox  Hospital  can  be  pre- 
“  pared  for  use  at  short  notice.” 

Kidderminster  Borough. 

The  following  is  a  return  by  the  Vaccination  Officer  for  Kid¬ 
derminster  Vaccination  District  which  extends  beyond  the  Borough 
Boundaries. 


Births. 

Deaths 

Unvaccinated. 

Vaccinated. 

Un¬ 

vaccinated. 

Exemption  Certificates. 

Applications 

made. 

Certificates 

granted. 

579 

49 

233 

97 

202 

202 

Dr.  Corbett  says  “  I  regret  to  see  so  large  a  number  of  exemption  certifi- 
“  cates  granted.  In  my  opinion  this  state  of  affairs  is  a  great  danger 
“  to  the  community.” 

The  Smallpox  Joint  Hospital  consists  of  one  iron  Pavilion, 
containing  two  wards,  six  beds  in  each,  Nurse  bed-sitting-room, 
kitchen,  scullery,  larder,  out-offices,  laundry,  ambulance  house 
mortuary,  and  a  wooden  building  for  the  use  of  the  Staff. 

King’s  Norton  Urban  District. 

Dr.  Green  says,  “  From  a  return  received  from  the  Vaccination  Officer  for 
“  the  district,  I  find  that  there  were  registered  1,822  births  for  the  twelve 
“  months  ending  June  30th,  1910.  Of  these  1,236,  or  67  per  cent., 
“  were  successfully  vaccinated.  The  proportion  of  infants  vaccinated 
“has  declined  steadily  since  1907,  when  it  was  83  per  cent.,  it  being 
“  76  in  1908,  and  70  in  1909.  The  ‘  conscientious  objectors  ’  increased 
“from  311  in  1909,  to  408  in  1910.  There  were  82  infants  who  died 
“  unvaccinated,  and  29  cases  postponed  by  medical  certificate.  The 
“  increased  prevalence  of  Smallpox  in  various  parts  of  the  country 
“  will  possibly  lead  to  more  vaccination  generally.  The  compulsory 
“part  of  the  Vaccination  Act  seems  to  be  gradually  being  neutralised 
“  by  the  facilities  for  getting  out  of  it.” 

Lye  and  Wollescote  Urban  District. 

Dr.  Darby  says  “  No  cases  of  Smallpox  have  been  reported  in  the  district 
“  for  13  years.  The  new  Isolation  Hospital  remains  therefore  without 

“  a  case.  ” 

Malvern  Urban  District. 

Dr  Mitchell  remarks,  “  The  last  pandemic  extension  (of  Smallpox)  was 
“  in  1871-72,  and  was  the  cause  of  something  approaching.  40,000 
“  deaths  in  the  British  Isles.  Before  the  introduction  of  vaccination, 
“  verv  few  people  escaped  Smallpox,  and  it  was  the  cause  of  about 
“  one-tenth  of  the  total  deaths.  In  1854  vaccination  became  obligatory, 
“  but  it  was  not  until  1872  that  Boards  of  Guardians  had  to  appoint 
“  Public  Vaccinators  for  their  districts,  and  the  Act  was  more  strongly 
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“  enforced  ....  Vaccination  and  revaccination  are  the  only 
“  protection  against  this  terrible  disease,  and  it  is  greatly  to  be  re- 
**  gretted  that  the  prejudices  of  a  small  minority  prevent  this  being 
“  enforced,  with  a  consequent  loss  of  life  and  waste  of  money  to  the 
“  community.  The  Vaccination  Act  of  1907  permitting  of  conscientious 
“  objection  has  been  followed  by  a  large  decrease  in  the  number  of 
“  children  vaccinated.  The  figures  for  1908  show  that  the  percentage 
“  of  births  ‘  exempted  ’  from  vaccination  was  17,  while  in  1906,  it 
“  was  5*8.  The  following  figures  from  the  39th  Annual  Report  of  the 
“  Local  Government  Board  on  the  subject  are  striking:  *  In  the  year 
“  ‘  1879,  884,995  births  were  registered  in  England  and  Wales. 

“  ‘  500,646  infants  were  successfully  vaccinated  by  public  vaccinators. 
“  ‘  In  the  year  1909,  916,273  births  were  registered,  and  408,794  infants 
“  ‘  were  successfully  vaccinated.’  So  that  though  31,278  more  children 
“  were  born,  91,852  fewer  were  vaccinated.  The  Public  Vaccinators 
“  who  include  the  Malvern  District  in  their  area  have  kindly  furnished 
“  me  with  information  on  this  subject.  In  two  instances  since  1907 
“  the  number  vaccinated  has  fallen  fully  one-third.  This  is  a  state 
“of  affairs  greatly  to  be  deplcred.” 

Redditch  Urban  District. 

Dr.  Stevenson  reports  that,  “  The  Vaccination  Officer  has  kindly  informed 
“  me  that  in  22  per  cent.,  of  the  total  children  registered,  exemption 
“  certificates  were  applied  for  and  obtained.” 

Stourbridge  Urban  District. 

“  A  large  number  of  parents  obtain  exemption  certificates,  and  many  take 
“  their  infants  to  a  neighbouring  district  to  get  only  one  mark 
“  put  on  the  child's  arm.  This  practice  affords  very  imperfect  protec- 
“  tion  against  Smallpox.” 

Bromsgrove  Rural  District. 

Dr.  Coaker  says,  “  No  case  has  been  notified  either  in  the  District  or  County 
“  since  1907,  but  on  account  of  the  increasing  number  of  exemptions  to 
“  vaccination  which  are  obtained,  an  outbreak  will  not  be  so  easily  con- 
“  trolled  as  in  former  years,  and  will  cause  a  greater  percentage  of 
“  deaths  among  those  attacked.  Accommodation  for  isolation  is 
“provided  by  the  Joint  Hospital  Committee.” 

Halesowen  Rural  District. 

Dr.  Brett  Young  says,  “  Should  cases  (of  Smallpox)  occur,  accommodation 
“  is  now  available  for  isolation.” 

Martley  Rural  District. 

Dr.  Dykes  reports,  “  No  case  (of  Smallpox)  notified  during  the  year.  A 
“  small  cottage  is  reserved  on  Abberley  Hill  for  isolating  any  cases 
“  that  might  occur.” 

Rock  and  Tenbury  Rural  Districts. 

Dr.  White  says  there  is  a  joint  Smallpox  Hospital  in  the 
neighbouring-  district  of  Cleobury  Mortimer. 

Stow-on-the-Wpld  Rural  District. 

The  whole  of  this  District  except  the  parishes  of  Evenlode 
and  Daylesford  (Worcestershire)  are  in  Gloucestershire. 
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reports  that  the  “  Rural  District  Council  are  the  joint  owners 
with  Stow  Urban  Council  (Gloucestershire)  of  a  tent  which  could 
“  be  utilized  for  the  treatment  of  one  or  two  cases  of  Smallpox.  I 
recommend  the  Council  to  fall  in  with  the  suggestion  of  the  County 
“  Medical  Officer  (Gloucestershire)  relating  to  a  proposed  Smallpox 
Hospital  at  Andoversford.  I  regret  to  say  that  a  large  proportion  of 
“  young  children  are  now  growing  up  in  the  district  who  have  not  been 
“  afforded  the  protection  of  vaccination  owing  to  the  parents  obtaining 
“  exemption  certificates,  and  it  is  quite  possible  an  outbreak  of  Small- 
“  pox  of  some  magnitude  may  occur  in  the  near  future.” 


Evesham  and  Pershore  Vaccinations. 

The  following  statistics  have  been  courteously  supplied  me 
by  the  local  Vaccination  Officers  :  and  as  I  act  as  District  Medical 
Officer  of  Health  for  the  Feckenham  Rural  District  as  well  as  for 
the  Evesham  Borough  and  Evesham  and  Pershore  Rural  Districts, 
I  asked  the  Feckenham  Vaccination  Officer  if  he  would  be  good 
enough  to  supply  me  with  similar  information?  This,  however, 
he  declined  to  give,  unless  he  was  paid  for  the  return. 


District. 

No.  of 
Births. 

No.  Vac¬ 
cinated. 

No.  of  Con¬ 
scientious 
Objectors. 

Died  Un¬ 
vaccinated. 

Postponed 
by  Medical 
Certificate. 

Removals. 

Certificate 

not 

returned. 

Evesham  - 

1,0  ro 

317 

597 

55 

5 

28 

8 

1909-10 
Pershore  - 

244 

91 

48 

12 

4 

- 

89 

1910 

Total  - 

E254 

408 

645 

67 

9 

28 

97 

From  this  Table  it  appears  that  of  the  total  number  of 
children  born  in  these  districts  only  34  per  cent,  were  vaccinated  ; 
5  per  cent,  died  unvaccinated,  and  no  less  than  52  per  cent,  remain 
unvaccinated,  and  are  consequently  unprotected  from  Smallpox. 
The  latter  circumstance  is  largely  due  to  the  fact  that  since  1908, 
the  first  complete  year  after  the  relaxation  of  the  law  enforcing 
vaccination,  “  conscientious  objectors  ”  can  now  obtain  exemption 
certificates  with  little  trouble,  and  without  cost.  This  Table  shows 
that  in  the  Evesham  LTnion,  59  per  cent,  of  the  children  born  in 
1909,  and  1910,  were  exempted  from  vaccination  for  “  conscien¬ 
tious  ”  reasons,  but  that  in  the  Pershore  Union  only  19  per  cent, 
so  objected.  Under  these  circumstances  the  Evesham  and  Per¬ 
shore  Smallpox  Hospital  Committee  are  well  advised  in  keeping 
their  excellent  hospital  in  constant  readiness.  During  the  nine 
years  before  the  1907  Act,  the  exemptions  in  England  and  Wales 
never  rose  higher  than  5'8  per  cent.  A  marked  change  occurred 
in  1908,  the  exemptions  in  England  and  Wales  rising  to  17  per 
cent. 
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It  may  be  true  that  in  some  parts  of  the  County  applicants 
for  exemption  under  the  1898  Act  had  been  improperly  hampered 
when  applying  for  exemption.  This  undoubtedly  called  for 
amendment,  but  not  for  the  total  removal  of  all  obligation  on  the 
part  of  the  parent,  except  the  mere  declaration  so  easily  obtained. 

This  state  of  things  is  a  cause  for  great  uneasiness  on  the 
part  of  those  who  have  witnessed  severe  epidemics  of  Smallpox 
(as  I  have),  and  realize  how  loathsome  and  fatal  a  disease  it  is 
when  it  attacks  unvaccinated  persons. 

Should  Smallpox  obtain  a  footing  in  this  County,  the  numbers 
of  unvaccinated  persons  will  greatly  assist  in  its  spread,  and  the 
public  will  consequently  be  called  upon  to  provide  large  sums  of 
money  to  meet  such  an  emergency,  an  altogether  unnecessary 
expenditure,  if  vaccination  were  properly  enforced. 

What  I  have  just  said  shows  that  the  Medical  Officers  of 
Health  in  the  County  view  the  neglect  of  Vaccination  and  Re¬ 
vaccination  with  alarm,  and  consequently  have  deemed  it  specially 
necessary  to  express  their  views  in  order  that  the  inhabitants  of 
their  Districts  may  have  their  attention  drawn  to  the  danger  they 
are  running. 

A  summary  of  the  Smallpox  Hospital  Accommodation  will 
be  given  in  a  subsequent  paragraph  on  “  Isolation  Hospitals.” 


MEASLES. 

Table  VI.  gives  the  number  of  Deaths  and  the  Death-rate  in 
the  County  during  each  of  the  years  1901 -1910  inclusive,  and  com¬ 
pares  the  latter  with  the  corresponding  rates  of  England  and 
Wales. 


TABLE  VI. 


1910 

1909 

1908 

1907 

1906 

1905 

1904 

1903 

1902 

1901 

Administrative 

No.  of  Deaths  - 

15 

227 

23 

176 

28 

88 

100 

78 

72 

65 

Coun  y 

Rate  per  i,coo 
of  population 

003 

i-5 

•°5 

•40 

•07 

•22 

•26 

•20 

•19 

•17 

England  &  Wales- 

Rate  per  1,000 
of  population 

0-23 

•35 

•22 

•36 

•27 

•32 

•36 

•27 

•38 

•27 

Measles  is  not  notifiable  in  any  County  District,  but  the 
Reports  show  that  the  County  as  a  whole  was  very  free  from  it, 
only  15  deaths  having  been  registered,  and  15  Schools  closed,  on 
account  of  the  disease  during  the  year.  The  epidemic  which 
occurred  in  Lye  and  Wollescote  and  Malvern  in  1909,  gradually 
died  out  in  the  early  part  of  1910. 

Dr.  Mitchell  (Malvern)  refers  to  the  popular  fallacy 

“  That  many  people  still  regard  Measles  as  a  necessary  evil,  .  .  .  and 

“  do  not  realize  that  it  is  a  serious  disease  from  the  complications  which 
“  are  so  liable  to  follow,  carrying  off  many  thousands  of  children  each 
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**  year.”  He  adds,  “  It  is  of  interest  to  note  that  Ballard  and  Moore 
have  shown  that  a  mean  temperature  of  6o°  F.  is  unfavourable  to  the 
“  spread  of  the  disease,  and  that  a  mean  temperature  of  420  F.  is 
“  equally  so.” 

Dr.  Kidd  (Bromsgrove  Urban  District)  writes  : — 

”  Last  year  I  noticed  the  question  of  the  predominance  of  non-notifiable 
”  diseases.  It  is  obvious  (from  a  Table  presented)  that  the  diseases 
”  which  are  not  notifiable  are  those  which  cause  the  greatest  number 
“  of  deaths,  and  it  is  natural  to  suppose  that  notification  with  the 
1 1  resulting  action  taken,  has  something  to  do  with  the  smaller  mortal- 
“  ity  among  notifiable  diseases,  and  that  its  adoption  in  the  case  of 
“  all  the  zymotic  diseases  would  lead  to  the  saving  of  life.  I  was 
“  asked  this  year,  at  a  Council  meeting,  whether  the  notification  of 
“  Measles  was  not  desirable  for  these  reasons.  There  is  much  to  be 
“  said  on  both  sides  of  the  question.  The  mortality  from  Measles  and 
“  Whooping  Cough  is  certainly  a  very  serious  matter,  and  any  measure 
“that  would  materially  lessen  it,  would  be  worth  adopting;  but 
“  hitherto  Medical  Officers  of  Health  and  Sanitary  Authorities  have 
“  hesitated  to  make  these  two  diseases  notifiable,  principally  because 
“  they  both  differ  from  other  infectious  diseases  in  their  relation  to 
“  notification.  Measles  is  undoubtedly  most  infectious  during  the  two 
“  or  three  days  of  preliminary  catarrh,  before  any  distinctive  rash  has 
“  appeared,  and  when  the  symptoms  differ  in  no  way  from  those  of  an 
“  ordinary  cold,  so  that  even  if  notification  were  adopted,  by  the  time 
“  each  case  was  recognised  and  notified,  the  mischief  would  have  been 
“  done,  and  the  infection  given  to  other  children.  The  same  applies 
“in  a  great  measure  to  Whooping  Cough;  the  distinctive  ‘whoop,’ 
“  by  which  the  disease  is  finally  recognised  frequently  does  not  develop 
“  until  the  child  has  been  coughing  for  from  10  to  14  days  with  an 
“  ordinary  cough,  and  yet  it  is  probably  during  this  preliminary  fort- 
“  night,  that  the  child  is  as  infectious  to  others  as  in  any  other  stage. 
“  For  this  reason,  notification  can  hardly  be  expected  to  check  the 
“  spread  of  infection  in  these  two  diseases.  But  from  the  point  of  view 
“  of  saving  life,  I  think  notification  would  do  a  great  deal.  As  I  said 
“  last  year,  our  present  system  of  leaving  these  two  diseases  out, 
“  encourages  the  idea  among  parents  that  they  are  of  little  importance, 
“  and  the  very  fact  that  they  had  to  be  notified  would  lead  to  more 
“  care  being  taken,  especially  in  the  way  of  medical  attendance. 
“  Certainly  some  expense  would  be  entailed  by  the  very  numbers  need- 
“  ing  notification  in  epidemics  of  Measles  and  Whooping  Cough :  a 
“  moderate  epidemic — say  200  cases — would  mean  ^25  ;  but  if  half  a 
“  dozen  lives  were  saved,  and  this  is  a  reasonable  estimate,  the  money 
“  would  be  well  spent.  I  am  certainly  of  opinion  now,  that  the  experi- 
“  rr.ent  at  any  rate  should  be  tried  of  making  Measles  and  Whooping 
“  Cough  notifiable  diseases,  and  I  believe  that  the  benefit  would  be 
“  immediate.  Erysipelas  might  be  struck  out  of  the  list  without  much 
“  loss,  and  I  have  seen  it  suggested  that  expense  might  be  much 
“  lessened  if  it  were  laid  down  that  only  the  first  case  of  Measles  or 
“  Whooping  Cough  in  any  particular  household,  should  be  notified, 
“  though  I  am  somewhat  doubtful  as  to  how  this  restriction  would 
“  work  practically.” 

In  connection  with  Dr.  Kidd’s  opinion  just  given,  it  should 
be  mentioned  that  Notification  of  Measles  was  in  force  in  the 
Boroughs  of  Kidderminster  and  Evesham,  and  the  Malvern  Urban 
District,  for  some  years,  but  that  in  each  instance,  the  Local 
Authority,  with  the  approval  of  the  Local  Government  Board, 
removed"  Measles  from  the  list  of  “  notifiable  ”  diseases.  The 
three  Authorities  did  so,  because  they  “  found  it  of  no  practical 
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“use.”  They  came  to  this  conclusion  as  they  had  not  a 
sufficient  staff  to  keep  constantly  visiting-  those  attacked,  and  no 
hospital  accommodation  for  treating  Measles. 

In  March  1911  the  Chief  Medical  Officer  of  the  Local  Govern¬ 
ment  Board  issued  a  “  Memorandum  on  Measles,”  in  order  to 
summarise  for  purposes  of  sanitary  administration  our  knowledge 
of  this  disease,  to  state  briefly  the  difficulties  in  controlling  its 
spread,  and  to  indicate  some  of  the  more  promising  methods  of 
control  which  are  at  present  available  under  circumstances  of 
administration.  This  Memorandum,  no  doubt,  has  been  read  by 
all  Medical  Officers.  The  following  is  an  extract  from  it  : — 

“  Notification  of  cases  of  Measles  by  itself  has  a  mere  statistical  value.  Its 
“  value,  apart  from  this  must  be  judged  by  the  extent  and  promptitude 
“  with  which  notifications  can  be  followed  by  administrative  action. 
“  Among  the  most  important  measures  rendered  possible  by  notification 
“  of  cases  are  improvement  in  domestic  management,  and  treatment  of 
“  the  patients  removal  to  a  hospital  of  patients  who  cannot  be  efficiently 
“  treated  at  home,  arrangements  as  to  exclusion  from  school,  and  as  to 
“  cleansing  and  disinfection  of  rooms  .  .  .  The  fatality  of  home- 
“  treated  Measles  can  be  diminished  and  the  spread  to  other  families  can 
“  be  partially  prevented  if  notified  cases  are  efficiently  followed  up  by 
“  Officers  of  the  Sanitary  Authority.  There  are  serious  difficulties  in 
“  securing  this.  Outbreaks  of  Measles  are  explosive  in  character, 
“  and  a  considerably  increased  staff  may  be  required  during  a  few  weeks. 
“  But  the  work  is  very  promising.  There  is  reason  to  hope  for  much 
“  saving  of  life  and  prevention  of  spread  of  infection  if  the  staff  suffices 
“  to  enable  frequent  visits  to  be  made  to  invaded  households  . 

“  Sanitary  Authorities  evidently  cannot  carry  out  the  system  of  visita- 
“  tion  and  supervision  recommended  in  the  preceding  paragraphs 
“  without  incurring  considerable  added  expenditure.  If  carried  out  efti- 
“  ciently,  the  expenditure  will  be  well  incurred ;  and  it  is  hoped  that 
“  there  will  be  manifested  a  desire  to  organize  the  staff  required  for 
“  controlling  the  spread,  and  especially  for  diminishing  the  mortality 
“  from  Measles.” 

I  certainly  concur  in  the  wish  expressed  by  the  Chief  Medical 
Officer  of  the  Local  Government  Board,  given  in  the  last  para¬ 
graph.  As  to  the  “  arrangements  as  to  exclusion  from  School,” 
these  are  quite  up  to  date,  and  are  described  in  my  “  Memorandum 
“  on  Infectious  Diseases  for  use  in  the  Worcestershire  Schools  ” 
(pp.  27  and  50). 


WHOOPING  COUGH. 

Whooping  Cough  is  not  “  notifiable  ”  in  any  County  District, 
but  it  was,  with  three  exceptions,  more  fatal  in  1910  than  it  was 
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It  was  prevalent  in  Bromsgrove,  Droitwich,  Kidderminster, 
King’s  Norton,  Lye  and  Wollescote,  Malvern,  Oldbury,  and 
.Stourbridge  Urban,  and  Bromsgrove,  Droitwich,  Halesowen, 
Martley,  Pershore,  Shipston,  and  Tenbury  Rural  Districts.  It 
was  necessary  to  close  43  Schools  during  the  year. 

SCARLATINA. 

Table  VII.  shows  the  number  of  cases,  and  deaths,  and 
Hospital  cases,  and  Hospital  deaths,  from  Scarlatina,  and  the 
Death-rates  per  1,000  of  population  in  the  Urban  and  Rural  Dis¬ 
tricts  collectively,  and  Administrative  County,  during  each  of  the 
years  1901-1910  inclusive;  also  the  corresponding  rates  of  Eng¬ 
land  and  Wales. 

TABLE  VII. 
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I  explained  in  previous  Reports  that  Scarlatina  travels  in 
cycles,  and  Table  II.  shows  that  the  County  Scarlatina  wave, 
which  began  to  rise  in  1906,  and  reached  its  height  in  1909,  appar¬ 
ently  commenced  to  fall  again  last  year ;  the  Scarlatina  Death- 
rate  was  lower  in  1910  than  in  either  of  the  years  1901-10;  and 
exactly  the  same  as  the  corresponding  rate  for  England  and 
Wales. 

Table  V.  shows  the  numbers  of  cases  and  deaths  which 
occurred  in  each  District  last  year,  and  that  the  largest  numbers 
of  cases  occurred  in  Kidderminster,  King’s  Norton,  Lye,  and 
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Oldbury  Urban,  and  Halesowen  and  Yardley  Rural,  Districts. 
When  considering-  these  facts,  however,  the  populations — and 
more  especially  of  the  Urban  Districts — ^should  be  taken  into 
account. 

Kidderminster  Borough  (116  cases,  i  death). 

Dr.  Corbet  says  that  the  cases  were  not  confined  to  any 
particular  locality,  although  it  was  rather  prevalent  outside  the 
boundaries. 

King’s  Norton  Urban  District  (319  cases,  6  deaths). 

Dr.  Green  states  that  the  “  Average  for  the  last  10  years  was  about  370  cases 
“per  year;  only  6  deaths  took  place  in  1910  as  compared  with  15  in 
1909.  The  majority  of  persons  attacked  were  at  ages  of  from  5 — 14 
“  years  ...  A  good  deal  of  the  infection  is  picked  up  in  schools, 
“  where  it  is  carried  to  the  homes  and  spread  to  other  members  of  the 
“  family  who  are  not  attending  school. 

Lye  and  Wollescote  Urban  District  (106  cases,  2  deaths). 

Scarlatina  was  prevalent  throughout  the  year,  and  the  disease  was  often 
spread  from  children  “  before  it  was  recognised,  or  from  children  who 
“had  had  the  disease  and  had  apparently  got  quite  well.” 

Oldbury  Urban  District  (137  cases,  4  deaths). 

It  was  prevalent  but  not  epidemic  during  any  part  of  the  year, 
and  was  of  mild  type. 

Stourbridge  Urban  District  (66  cases,  no  death). 

Legal  proceedings  were  taken  against  a  person  for  failing  to 
notify  a  case,  and  a  fine  of  45s.  inflicted. 

Halesowen  Rural  District  (100  cases,  5  deaths). 

Dr.  Brett  Young  is  of  opinion  that  contact  at  school  with 
mild,  undetected  and  unnotified  cases  is  the  main  medium  of  dis¬ 
semination. 

Several  other  Medical  Oflicers  state  that  outbreaks  in  their 
Districts  were  due  to  mild  unrecognised  cases  (a  most  common 
cause),  some  of  which  were  detected  in  Schools.  Others  give  per¬ 
sonal  confirmation  of  the  statement  I  made  in  my  1907  and  1908 
Digests  “  that  the  isolation  of  mild  cases  at  home,  seems  to  show 
“  that  persons  suffering  from  that  type  of  the  disease,  are  not  so 
“  apt  to  pass  it  on  to  others,  as  it  was  at  one  time  believed.”  There 
is  a  general  concensus  of  opinion,  however,  that  the  Isolation  Hos¬ 
pitals  have  been  a  great  boon,,  and  especially  to  the  working 
classes. 

The  opinion  of  some  medical  men  (I  have  more  than  once 
mentioned)  that  a  convalescent  from  Scarlatina  is  not  necessarily 
infectious  because  “  peeling,”  is  growing.  Dr.  Kidd  (Broms- 
grove),  who  has  charge  of  a  large  Isolation  Hospital,  proposes 

“  During  next  year  to  make  the  experiment  of  discharging  Scarlet  Fever 
“  patients  at  the  end  of  5  or  6  weeks,  without  waiting  for  the  complete 
“  separation  of  all  pieces  of  thick  skin  on  the  soles  and  heels  of  the 
“  feet,  provided  that  there  are  no  signs  of  catarrhal  complications  or 
“  discharges  of  any  sort  from  the  nose  or  ears.” 


Scarlatina .  Diphtheria. 
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Dr.  Kidd  evidently  adopts  the  proviso  as  to  “  catarrhal  com¬ 
plications,”  as  it  is  now  known  that  they  are  channels  of  infection 
which  not  uncommonly  account  for  the  “  return  cases  ”  of  which 
I  have  spoken  in  other  reports. 

Dr.  Green  reports  that 

“  For  the  greater  part  of  the  year  the  (Scarlet  Fever)  patients  (in  the 
King’s  Norton  Hospital)  were  treated  by  being  rubbed  all  over  with 
“  Eucalyptus  oil,  twice  a  day  for  the  first  few  days,  and  afterwards 

“  once  a  day.  This  was  in  addition  to  swabbing  the  throats  at 

“  frequent  intervals  with  carbolic  oil.  A  number  of  patients  treated 
“  in  this  way  were  sent  out  of  hospital  in  four  weeks  without  any  ill- 
“  effect,  but  on  the  whole,  it  was  not  found  to  minimise  at  all  the 

“  number  of  ‘  return  ’  cases.  As  was  found  in  previous  years,  the 

“  patients  kept  in  for  longer  periods,  usually  because  of  ‘  discharge,’ 
“  caused  a  much  larger  proportion  of  ‘  return  ’  cases  than  those  detained 

“  a  shorter  time . The  increase  of  ‘  return  ’  cases  found 

“  in  the  winter  months  was  more  marked  than  usual  this  year,  this 
“  being  helped  by  the  fact  that  the  large  acute  block  was  being  altered, 
“  which  led  to  the  other  fever  blocks  being  more  crowded  than  under 
*'  normal  circumstances.” 


Eleven  Schools  were  closed  in  1910  on  account  of  outbreaks  of 
Scarlatina. 


DIPHTHERIA. 


Table  VIII.  shows  the  numbers  of  cases,  and  deaths,  and 
Hospital  cases,  and  Hospital  deaths,  from  Diphtheria  and  Mem¬ 
branous  Croup,  and  the  Death-rate  per  1,000  of  the  population  in 
the  Urban  and  Rural  Districts  collectively,  and  Administrative 
County  during-  the  years  1901-1910  inclusive,  and  also  the  cor¬ 
responding  rate  for  England  and  Wales. 

TABLE  VIII. 
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Diphtheria. 


The  number  of  cases  notified  in  the  County  have  not  materi¬ 
ally  differed  during  the  past  four  year ;  in  spite  of  the  fact  that 
bacteriological  tests,  as  aids  to  diagnosis  have  become  general  : 
which  is  in  some  measure  due  to  the  County  Council  having 
directed  their  Bacteriologist  to  examine  all  the  specimens  sent  in 
by  medical  men  practising  in  Worcestershire,  without  charge. 
As  my  views  with  regard  to  the  etiology  of  Diphtheria  have  been 
expressed  in  former  Reports,  it  is  quite  unnecessary  to  repeat 
them.  I  am  glad  to  say  it  is  now  the  common  practise  of  the 
Medical  Officers  of  Health  to  “  swab  ”  large  numbers  of  the 
throats  of  children,  when  there  is  any  indication  that  the  disease 
is  being  spread  by  the  congregation  of  children  at  Elementary 
Schools. 


Several  instances  have  come  to  my  knowledge  during  the 
year,  which  conclusively  show  that  this  procedure  has  suppressed 
outbreaks  which  threatened  to  become  epidemic. 

The  work  entailed  on  the  Medical  Officers  by  adopting  this 
desirable  practice  was  not  anticipated  when  the  salaries  of  those 
officers  were  fixed ;  nevertheless  they  do  not  shirk  it,  although 
they  realise  that  their  District  Councils  rarely  appreciate  it,  or 
remunerate  them  for  it. 


King’s  Norton  Urban  District  (152  cases,  20  deaths). 


“  The  number  of  cases  recorded  was  greater  than  in  any  year  since  the 
“  disease  has  been  notifiable.  During  the  last  epidemic,  which  lasted 
“  from  1897  to  1901,  the  number  of  cases  per  1,000  of  the  population 
“  was  on  three  occasions  higher  than  during  the  year  1910.  If  the 
“  proportion  of  cases  to  the  population  last  year  (1910)  had  been  equal 
“  to  that  of  1898,  there  would  have  been  200  cases  instead  of  152. 

“  (The  disease)  is  spread  by  personal  contact  and  largely  in  schools. 
“  .  .  .  All  carriers  of  Diphtheria,  or  ‘  Hoffmann  ’  germs  were  at 
“  once  excluded,  and  not  allowed  to  return  to  school  until  bacterially 
“  free  A  number  of  ‘  carriers  ’  and  mild  cases  of  Diphtheria  were 
“  discovered  in  various  schools  during  the  year,  the  Health  Visitor 
“  (appointed  by  the  Urban  District  Council)  devoting  nearly  all  her 
“  energies  to  this  valuable  work. 


During  the  year  the  disease  was  not  quite  so  severe  in  type  as  in  the  two 
previous  years  ;  but  the  lower  mortality  may  have  been  due  to  the  fact 
that  so  many  bacteriological  examinations  (1,500)  were  made,  and  so 
many  cases  discovered,  that  would  otherwise  have  been  missed  .  . 

Most  of  the  fatalities  were  due  to  delay  in  treatment,  the  parents  not 
suspecting  the  disease,  until  it  had  become  very  advanced  and  anti¬ 
toxin  not  being  used  until  too  late.  Wherever  this  was  used  promptly 
the  patients  recovered,  but  its  injection  in  late  cases  did  little  good. 

Antitoxin  was  supplied  gratis  throughout  the  district,  as  has 
been  the  practice  for  many  years  .  .  .  No  less  than  86  of  the 

152  cases,  (i.e.  56  per  cent)  were  admitted  to  the  hospital.” 


Oldbury  Urban  District  (27  cases,  5  deaths). 

“  The  greater  proportion  of  the  cases  occurred  in  Warley  Ward  ;  but  the 
“  fact  that  15  of  them  happened  in  5  houses  considerably  restricted  the 
“  extent  of  the  disease,  especially  as  these  houses  were  in  two  streets 
“adjoining  each  other.  As  the  Council  have  decided  to  provide  diph- 
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“  theria  antoxin  free  to  medical  practitioners  .  .  .  it  is  hoped  that 

“  the  disease  will  (in  future)  be  stamped  out,  before  it  can  gain  a  footing 
“  in  the  District.  ” 

Broms grove  Rural  District  (17  cases,  3  deaths). 

“  This  disease  has  certainly  produced  more  notifications  than  it  did  for  ten 
“years.  1  he  reason  is,  that  more  throats  are  examined  by  bacterio- 
“  logical  means.  1  he  County  Council  by  providing  apparatus,  examina- 
“  tion  and  report,  on  a  case  free  of  charge  has  no  doubt  brought  about 
“  this  desirable  change.  Thus,  many  slight  cases  are  discovered  and 
“  notified,  which  could  not  be  diagnosed  with  any  degree  of  certainty 
“without  bacteriological  aid.  Antitoxin  continues  to  be  supplied.” 

Upton- on- Severn  Rural  District  (29  cases,  no  death). 

Dr.  Cowley  writes:  “Nearly  half  the  cases  occurred  in  Hanley  Castle 
“  parish.  Most  of  them  were  in  the  region  from  which  the  attendance 
“  of  children  at  St.  Gabriel’s  School  is  drawn.  It  is  not  possible  to 
“  connect  all  the  cases  with  the  children  attending  this  School.  The 
“  habitations  are  not  under  suspicion.  The  sanitary  condition  of  the 
“  School  is  not  as  it  should  be,  and  the  School  Managers  have  been 
“  advised  to  that  effect.  The  cases  have  been  mild  in  type.  I  had 
“  but  little  doubt  there  were  carriers  of  the  disease  somewhere  among 
“  the  population  there.  Our  attention  has  been  given  to  the  subject, 
“  and  we  were  anticipating  the  subjecting  the  whole  of  the  School 
“  children  to  examination  by  swabbing.  A  cessation  through  the 
“  summer  months  gave  us  reason  to  hope  it  had  died  out,  but  should 
“  other  cases  occur,  we  are  prepared  to  adopt  this  course.  All  the 
“  children  were  removed  to  the  Isolation  Hospital.’’, 

Since  Dr.  Cowley  wrote  this,  another  outbreak  occurred  at 
the  end  of  June  1911,  when  “  swabbing  ”  confirmed  his  anticipa¬ 
tions.  The  Schools  were  at  once  closed  ;  and  as  the  Managers 
had  not  carried  out  the  sanitary  alterations,  Dr.  Cowley  gave  a 
certificate  that  the  Schools  were  not  to  be  re-opened  until  this  is 
done.  The  Managers  are  now  causing  the  alterations  to  be  put 
in  hand. 

Yardley  Rural  District  (156  cases,  11  deaths). 

Dr.  Nevin  makes  but  short  reference  to  these  cases,  and  that 
the  11  deaths  compare  favourably  with  16  deaths  in  1909,  giving 
a  Death-rate  of  o'26  per  1,000,  and  a  fatality  rate  of  12'y  per  cent, 
of  cases.  The  cases  were  fairly  evenly  distributed  over  the  wards, 
having  regard  to  the  population  of  each. 

Ever  since  1895  I  have  stored  Diphtheria  “  antitoxin  ”  at  my 
office,  in  order  that  medical  practitioners  might  be  able  to  obtain 
a  supply  without  delay  ;  for  it  is  well  known  that  if  this  remedy  is 
not  used  in  the  early  stage  of  the  disease,  its  use  usually  does 
little  good.  During  the  past  year,  82  bottles  of  this  serum  were 
sent  out,  which  is  considerably  fewer  than  distributed  in  former 
vears.  The  explanation  of  this  is,  partly  because  local  druggists 
keep  antitoxin  in  stock,  and  partly  because  District  Medical  Offi¬ 
cers  of  Health  do  so. 

Antitoxin. 

The  Local  Government  Board  have  evidently  just  realised  the 
importance  of  facilitating  the  prompt  use  of  Diphtheria  Antitoxin, 
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inasmuch  as  they  have  issued  their  “  Diphtheria  Antitoxin  (Out¬ 
side  London)  Order  1910  on  August  16  1910,  under  Section  133 
of  the  Public  Health  Act  1875,  sanctioning  the  provision  to  the 
Councils  of  County  Boroughs,  Urban  Districts,  and  Rural  Dis¬ 
tricts,  of  a  temporary  supply  of  Diphtheria  Antitoxin,  and  of 
medical  attendance  in  connection  therewith. 

TYPHOID  FEVER. 

Table  IX.  shows  the  number  of  cases  and  deaths,  and  Hos¬ 
pital  cases  and  Hospital  deaths,  in  the  Urban  and  Rural  Districts 
and  Administrative  County,  and  the  Death-rates  of  the  County 
and  of  England  and  Wales  during  1901 -1910  inclusive. 


TABLE  IX. 


Districts. 

1910 

1909 

1908 

1907 

1906 

1905 

’■'t* 

O 

1903 

1902 

1901 

Urban  (13) 

Death  Rate* 

002 

0-03 

•05 

0*08 

0-05 

0-04 

o-o6 

•06 

0*12 

0*07 

Cases  - 

42 

38 

35 

67 

67 

70 

53 

70 

I24 

125 

Deaths 

5 

9 

12 

18 

12 

10 

15 

13 

26 

16 

Hospital  Cases  - 

1 5 

21 

7 

11 

26 

23 

13 

34 

33 

17 

,,  Deaths  - 

2 

" 

1 

- 

2 

I 

4 

5 

I 

2 

Rural  (17) 

Death  Rate* 

002 

0-04 

•02 

005 

0'02 

0-02 

0*017 

03 

0*05 

0*05 

Cases  - 

19 

34 

39 

62 

75 

34 

34 

63 

61 

60 

Deaths 

4 

9 

5 

10 

5 

5 

3 

6 

9 

8 

Hospital  Cases  - 

1 

7 

H 

8 

27 

5 

8 

7 

4 

5 

,,  Deaths  - 

“ 

4 

3 

* 

1 

- 

• 

1 

1 

Administrative 

Death  Rate* 

002 

0-04 

•04 

006 

0*04 

0-03 

0-04 

•05 

0*09 

0*06 

County  (30) 

Cases  - 

61 

72 

74 

129 

142 

104 

87 

133 

185 

185 

Deaths 

9 

18 

17 

28 

17 

15 

18 

19 

35 

24 

' 

Hospital  Cases  - 

16 

28 

21 

19 

53 

28 

21 

41 

37 

22 

„  Deaths  - 

2 

4 

4 

• 

3 

1 

4 

6 

I 

3 

England  and 

Wales  - 

Death  Rate* 

1/1 

0 

b 

o*c6 

0 

6 

t-'- 

p 

b 

0 

6 

0 

0 

6 

0 

0*09 

0*10 

0*13 

0*16 

*  Rate  per  1,000  of  population. 


The  gradual  decline  in  the  Death-rate  of  Typhoid  Fever,  and 
number  of  cases  notified  in  the  County  are  most  satisfactory,  and 
justify  the  statement  I  made  in  the  last  two  “  Digests  ”  to 
the  effect  that  “  this  is  strong  evidence  of  sound  progressive  sani- 
“  tation.” 

King's  Norton  L  pan  District  (5  cases). 

“  When' we  compare  the  last  two  years  with  four  and  five  cases  respectively, 
“  amongst  a  population  (of  8;  3),  it  shows  what  an  improvement  has 

“  taken  place  in  the  District/ 1  1 

Lye  and  W ollescote  Urban  District  (8  cases,  1  death). 

“  In  the  eight  cases  there  was  no  common  focus.  Tap  water  was  laid  on 
“  to  all  the  houses;  the  milk  supplies  were  various,  and  the  drains  were 
“  properly  connected  to  the  deep  drainage.  The  question  of  shell-fish 
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((  w as  enquired  into,  but  they  were  not  a  cause.  Three  of  the  four  houses 
t  affected  had  w.c.’s.  I  here  was  no  reason  to  suspect  that  the  disease 
spread  from  any  one  house  to  another.” 

Malvern  Urban  District  (5  cases,  no  death). 

“  ^VG  cases  were  members  of  one  family  .  .  .  the  first  to  fall  ill 
‘‘  had  only  returned  home  from  surroundings  where  he  would  be 
readily  liable  to  infection,  between  a  fortnight  or  three  weeks  of 
‘  becoming  ill,  and  another  fortnight  elapsed  before  a  doctor  was  called 
in-  Direct  infection  seems  to  have  been  the  cause  in  these 

“  cases.” 

Oldbury  Urban  District  (15  cases,  3  deaths). 

“  Fifteen  cases  .  .  .  were  notified  during  the  year,  which  is  an  increase 

“  of  five  over  the  previous  year;  but  the  mortality  was  only  3  against  5 
“  in  1909.  Several  of  the  cases  occurred  in  the  same  house.  In  one 
“  house  in  particular,  3  cases  occurred,  and  could  be  doubtless  traced  to 
“  some  cases  which  has  occurred  in  the  same  yard  in  the  previous  year. 
“  There  are  some  old  privy  middens  there  which  we  are  taking  steps 
“  to  have  removed  at  once.  These  facts  bear  out  our  past  experience 
“as  to  the  value  of  the  water  carriage  system  in  stamping  out  the 
“  disease.  ” 

Feckenham  Rural  District  (4  cases,  2  deaths). 

These  cases  occurred  at  an  isolated  block  of  cottages.  The 
disease  was  imported,  and  the  first  case  did  not  seek  medical 
advice  until  three  weeks  after  the  illness  began  ;  consequently  no 
precautionary  measures  were  taken  during  that  interval,  the  re- 
suit  of  which  was  that  the  drinking  water  well  became  specifically 
contaminated. 

Halesoweyi  Rural  District  (7  cases,  1  death). 

These  seven  cases  occurred  in  four  parishes.  There  were  no 
special  conditions  in  the  histories  or  surroundings  to  account  for 
them. 

DIARRHOEA. 

Table  X.  shows  the  number  of  Deaths  and  Death-rates  from 
Diarrhoea  during  the  years  1902-1910  inclusive. 


TABLE  X. 


Districts. 

191c 

1909 

1908 

I907 

1906 

1905 

1904 

1903 

1902 

Urban  (13)  - 

4 5 

45 

80 

58 

137 

86 

128 

76 

51 

Rural  (17)  - 

22 

16 

40 

22 

80 

30 

49 

28 

15 

Administrative  County  (30)  - 

63 

61 

120 

80 

217 

1 16 

177 

104 

66 

County  death-rate  per  1,000  of 
population 

0-14 

004 

0-28 

D 

o’5 

0-30 

046 

0'27 

ou8 

England  and  Wales  Death-rate 
per  1,000  of  population  - 

. 

0-29 

o-28 

0-50 

0-29 

0-87 

o-59 

o-86 

050 

0-38 

38 
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Table  X.  shows  that  1910  was  a  “  record  ”  year,  which  no 
doubt  was  due  to  a  damp  cold  summer.  This  immunity  from 
Diarrhoea  is  reflected  in  the  corresponding-  low  rate  of  the  Infantile 
Mortality  during-  the  same  period.  A  repetition  of  this  is  scarcely 
to  be  expected  in  1911  as  the  summer  is  so  hot  and  dry.  From 
the  experience  of  the  last  few  weeks,  I  am  afraid  that  the  County 
Infantile  Mortality  will  this  year  be  excessive  owing  to  the  heat 
and  drought ;  it  therefore  behoves  Sanitary  Inspectors  to  take  steps 
for  preventing  accumulation  of  refuse  near  houses,  for  efficient  and 
frequent  scavenging,  and  to  pay  special  attention  to  localities 
where  Diarrhoea  or  Enteritis  are  prevalent.  Your  Health  Mis- 
sioners  are  taking  active  measures  to  combat  these  complaints,  and 
circulation  of  the  leaflets  with  regard  to  baby  feeding,  bring  home 
to  mothers  how  they  should  act. 

Alluding  to  the  incidence  of  Diarrhoea  in  King’s  Norton,  Dr. 
Green  says  : — 

“  The  year  was  unfavourable  to  Diarrhoeal  diseases,  the  weather  in  the 
“  Summer  and  Autumn  being-  cool  and  wet.  The  large  proportion  of 
“  infants  fed  in  the  natural  way  is  one  of  the  most  important  factors  in 
“  keeping  down  this  disease.” 

INFANTILE  MORTALITY. 

Table  XI.  compares  the  rate  of  Infantile  Mortality  in  the 
Urban  and  Rural  Districts  collectively,  and  the  Administrative 
County,  with  those  of  England  and  Wales  for  the  years  1901-1910. 

TABLE  XI. 


Districts. 


Deaths  of  children  under  1  year  per  1,000 
registered  Births. 


1910 

1909 

1908 

1907 

1906 

1905 

1904 

1903 

1902 

1901 

Urban  (13) 

97 

106 

88 

120 

123 

hi 

133 

122 

1 17 

H5 

Rural  (17) 

78 

96 

123 

89 

104 

100 

1 16 

108 

106 

1 16 

Administrative  County(3o) 

89 

102 

99 

106 

115 

106 

125 

1 16 

1 12 

134 

England  and  Wales  - 

106 

109 

121 

1 18 

133 

128 

146 

132 

1— \ 

co 

1  0* 

151 

The  “  Infantile  Mortality  ”  was  a  “  record  ”  in  1910,  and  no 
doubt  was  associated  with  the  cold  damp  summer. 

Dr.  Stevenson  (Redditch)  truly  says  : — 

“  We  cannot  possibly  hope  to  have  it  better,  and  it  is  probable  that  it  will 
“  rise  again  during  the  next  few  years,  though  I  feel  sure  the  good  work 
“  of  the  Health  Missioner  will  have  a  lasting  benefit  and  it  will  never 
“  again  reach  the  disgraceful  height  it  has  in  the  past.” 

There  is  no  doubt  that  the  up-bringing  of  infants  is  receiving 
more  careful  attention  than  formerly,  and,  as  Dr.  Kidd  (Broms- 
grove)  remarks  : — 

“  The  steady  lessening  of  Infantile  Mortality  in  recent  years  is  the  chief 
“  reward  of  our  efforts  ;  it  furnishes  an  unmistakeable  proof  of  progress 
“  and  amendment,  and  it  means  the  actual  saving  of  many  years.” 
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A  g-lance  at  table  II.  shows  that  the  “  Infantile  Mortality  ” 
rates  of  1910  were  abnormally  high  in  the  following  County  Dis¬ 
tricts,  viz.,  in  Bewdley,  Droitwich,  and  Kidderminster  Boroughs. 

Bewdley  Borough  (163). 

Dr.  Miles  says  “  there  were  10  deaths  under  1  year,  giving  a  rate  of  163  per 
|  1,000  children  born.  This  is  considerably  higher  than  for  the  average 
“  l°r  the  last  10  years,  which  is  105  per  1,000  ;  but  5  of  these  deaths  were 
“  due  to  congenital  causes.” 

Droitwich  Borough  (150). 

The  average  Infantile  Mortality  during  the  12  years  1899-10  was  98.  Dr. 
Roden  says  that  last  year  “  there  were  in  all  14  deaths,  giving  a  rate  of 
“  150.  Of  these,  2  deaths  took  place  under  one  hour,  2  under  one  month, 
“  and  2  under  2  months.  One  of  these  died  from  Whooping  Cough,  the 
“  others  being  weak  from  birth.  Of  the  remainder  one  died  from  Tuber- 
“  cular  Meningitis,  and  the  others  from  general  diseases.” 

Kidderminster  Borough  (145). 

Dr.  Corbet  writes:  “  Our  Infantile  Mortality  for  1910  is  below  the  average 
“  for  the  past  10  years  (147).” 

I  referred  to  this  high  Infantile  Mortality  in  Kidderminster 
in  my  “  Digest  ”  for  1909,  and  said  it  seems  to  me  that  this  should 
be  capable  of  reduction,  and  as  a  large  section  of  the  female  popu¬ 
lation  is  employed  in  the  spinning  and  carpet  factories  of  the  town, 
consequently  it  may  be  inferred  that  this  is  an  instance  in  which 
a  Health  Missioner  would  materially  assist  in  reducing  the  exces¬ 
sive  waste  of  infant  life. 

On  November  10  1910,  the  Local  Government  Board  wrote 
to  the  Town  Clerk  : — 

“  .  .  .  In  the  Board’s  opinion  .  .  .  there  is  a  large  amount  of  pre- 

“  ventible  mortality  among  Infants  in  the  Borough  of  Kidderminster, 
“  and  the  matter  is  one  which  should  have  the  serious  consideration  of 
“  the  Town  Council.” 

On  the  invitation  of  the  Kidderminster  Borough  Health  Com¬ 
mittee,  I  met  the  Chairman  of  the  Sanitary  Committee  and  I  own 
Clerk  (the  Medical  Officer  of  Health  was  not  well  enough  to 
attend)  at  Kidderminster  on  January  10  1911,  to  consult  as  to  the 
appointment  of  a  Health  Missioner  for  the  Borough,  and  on 
15  March  1911  the  Corporation  appointed  their  part  time  “  School 
Nurse  ”  to  act  as  Health  Missioner  for  the  Borough  for  a  period 
of  one  year. 

The  Corporation  asked  me  to  send  all  notifications  of  births 
in  the  Borough  to  their  Health  Missioner  daily,  in  the  way  that 
I  send  similar  information  to  the  County  Health  Missioners  ;  and 
this  I  now  do. 

I  have  no  doubt  that  the  services  of  this  Health  Missioner 
will  be  of  as  great  value,  as  are  those  of  the  County  Missioners. 

Table  XII.  gives  details  of  the  deaths  under  one  year  which 
occurred  in  the  County  in  1910. 


TABLE  XII. 

Infantile  Mortality  during  the  Tear  1910. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Ag 
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COUNTY  HEALTH  MISSIONERS. 

As  you  are  aware,  there  are  seven  Lady  Health  Missioners 
appointed  by  the  County  Council,  one  engaged  by  the  Cor¬ 
poration  of  Kidderminster,  and  another  by  the  King’s  Norton 
Council,  at  work  in  Worcestershire;  whose  duties  it  is  to  advise 
and  educate  mothers  as  to  the  proper  up-bringing  of  infants. 

The  first  County  Health  Missioner  was  appointed  in  1897. 
Those  allocated  to  King’s  Norton  and  Yardley  Districts  are  to  be 
transferred  to  the  Birmingham  Corporation  Sanitary  Staff  on 
November  9  next,  as  those  districts  will  on  that  day  become  part 
of  the  City  of  Birmingham. 

These  two  ladies  have  done  exceptionally  good  work,  so  I 
regret  that  you  do  not  feel  able  to  retain  their  services,  either  by 
establishing  them  in  other  parts  of  the  County  in  the  same 
capacity,  or  by  the  Education  Committee  appointing  them  as 
“  School  Nurses.” 

The  excellent  work  the  whole  of  the  County  Health  Mis¬ 
sioners  are  doing  is  evidenced  in  the  Summaries  of  their  Annual 
Reports,  which  are  published  in  the  County  Council  “  Minutes  ” 
of  12  June  1 91 1. 

TUBERCULOSIS  (OF  THE  LUNGS). 

Table  XIII.  and  Diagram  No.  4  shows  the  average 
“  Phthisis  ”  Death-rates  of  the  County,  and  of  the  County  Dis¬ 
tricts  during  the  years  1901-10  inclusive. 
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TABLE  XIII. 


Districts. 

Average 
for  years 
1901  to 
1910. 

Rate  per  1, 

000  of  Population. 

1910. 

1909. 

1908. 

1907. 

1906.  | 

1905. 

1904.  | 

1903.  i 

1902.  | 

1901. 

Urban. 

Bewdley  Borough 

0-9 

07 

i*3 

03 

1  7 

17 

1*3 

o-6 

o-6 

1*0 

O'O 

Bromsgrove 

07 

1-03 

1  03 

09 

11 

0  5 

O' 2 

07 

0'2 

o-8 

i*5 

Bromsgrove  North  - 

0'5 

o-8 

0-83 

ro 

o-6 

o'5 

O'l 

o*5 

o' 17 

06 

o-8 

Droitwich  Borough  - 

09 

07 

071 

0'2 

16 

ri 

0-9 

°*4 

0'7 

0-9 

2'I 

Evesham  Borough 

o*9 

07 

072 

o-8 

i-6 

i-4 

o-8 

o*9 

1*2 

07 

o*5 

Kidderminster 

Borough 

o-8 

1-09 

ri 

07 

o-8 

07 

o-8 

07 

O'O 

./ 

ro 

i'i 

King’s  Norton  and 

Noithfield  - 

o-6 

o'5 

o-6 

o-6 

°'4 

06 

06 

0.5 

07 

07 

1*2 

Lye  and  Wollescote  - 

o-6 

06 

o-6 

o‘5 

06 

o-5 

°*9 

07 

0  5 

o*9 

o-6 

Malvern  - 

o'5 

o-6 

o-5 

07 

o-5 

05 

o*4 

o-8 

o*5 

o*5 

o-8 

Oldbury 

o-6 

ro8 

07 

07 

0'8 

o-5 

o-6 

0  6 

o*4 

o*5 

o*5 

Redditch 

0'8 

09 

o'5 

ri 

0  6 

o-6 

07 

06 

°*9 

1*2 

i*3 

Stourbridge 

108 

I.OI 

11 

ri 

1  2 

07 

1*0 

i*°7 

i*4 

°*9 

1*0 

Stourport 

09 

0-9 

0*9 

ri 

ri 

c*9 

o*9 

r  1 

O'  2 

2'2 

o*4 

Urban  death  rate  - 

07 

o-8 

076 

073 

078 

078 

071 

070 

0-63 

0'85 

0-90 

Rural. 

Bromsgrove 

ro 

o-8 

09 

1 ’4 

1-2 

1-2 

o-8 

1*0 

ro 

°*9 

1*2 

Droitwich 

07 

o-6 

°'4 

1-2 

0-3 

ro 

c*9 

ro 

06 

o*5 

07 

Evesham 

07 

o-6 

06 

o-8 

0’5 

1-9 

07 

0*2 

07 

07 

o-6 

Feckenham 

11 

0-9 

l*4 

i'4 

07 

07 

0-9 

1-8 

07 

ro 

07 

Halesowen 

0  6 

0'8 

o-8 

o*6 

0.4 

07 

o*9 

0.3 

o-8 

o*5 

o-8  - 

Kidderminster  - 

o-6 

o‘5 

o-6 

0.6 

0-4 

07 

ro 

0'8 

06 

08 

07  i 

Martley  - 

o-6 

o-8 

07 

0-4 

o-8 

07 

o*5 

07 

07 

°*9 

o*4 

Newent  (part) 

07 

- 

0-0 

07 

0-0 

07 

O'O 

O'O 

O'O 

0  8 

°*9 

Pershore  - 

II 

0-4 

i-5 

i*3 

ro 

ro 

17 

1*3 

08 

o-8 

1*3 

Rock 

0‘5 

0-4 

0-4 

Q'4 

0-4 

0*0 

o*9 

0.9 

o*4 

o*9 

o*4 

Shipston -on -Stour 

06 

0-4 

o*4 

o-6 

ri 

o-6 

02 

1*3 

0-8 

o-8 

0'2 

Stow-on- the- Wold 

(part)  - 

09 

00 

00 

O'O 

O’O 

3*4 

O'O 

3*o 

3*o 

O  O 

Tenbury  - 

o-5 

1-05 

08 

04 

i-o 

°'4 

0'2 

0'2 

o*4 

0'2 

o-8 

Tewkesbury  (part)  - 

o-8 

- 

08 

O'O 

26 

o-8 

0*4 

i*74 

17 

2'0 

o-8 

Upton-on-Severn 

07 

0'9 

06 

II 

0-9 

o-5 

08 

06 

08 

II 

o*4 

Winchcombe  (part)  - 

O’O 

00 

0-0 

O'O 

O'O 

O'O 

O'O 

O'O 

O'O 

Yardley  - 

07 

06 

o-8 

o-8 

0.8 

ro 

ri 

c8 

07 

o-8 

07 

Rural  death  rate  - 

07 

06 

08 

09 

078 

07 

0-9 

o*75 

0'8i 

0-83 

0-63 

County  death  rate  - 

07 

07 

079 

08 1 

078 

078 

o-8 

077 

0.75 

0-84 

079 

Once  more  I  have  to  report  that  the  County  Death-rate  from 
Consumption  is  practically  the  same  as  it  has  been  for  some  years 
past,  and  that  it  seems  therefore  that  measures  not  as  yet  in 
existence  will  have  to  be  taken,  if  the  mortality  from  Consumption 
is  to  decline  in  future  at  anything  like  the  rate  it  did  between 
1861-1893.  Wi-th  our  present  knowledge  of  the  causation,  pre¬ 
vention,  and  cure  of  Consumption,  there  seems  no  reason  why 
the  number  of  cases  should  not  be  greatly  reduced,  and  the  disease 
ultimately  eradicated. 
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Again  I  call  attention  to  the  fact  that  Consumption  causes 
very  many  more  deaths  than  Smallpox,  Scarlet  Fever,  Diphtheria, 
and  Enteric  Fever,  collectively  ;  for  instance  last  year  324  deaths 
were  registered  in  the  County  as  due  to  the  former  disorder,  and 
but  85  to  the  latter  disorders. 

As  the  Local  Authorities  in  this  County  are  now  almost  with¬ 
out  exception  fully  alive  to  the  necessity  of  adopting  preventative 
measures,  I  regret  that  the  Local  Government  Board  still  decline 
to  allow  Consumption  to  be  scheduled  as  a  “  notifiable  disease.” 
The  Annual  Reports  show  that  this  opinion  is  shared  by  many 
Medical  Officers  of  Health.  The  Evesham  Rural  District  Council 
recently  asked  permission  to  do  so,  but  the  Local  Government 
Board  replied  (21  February  1910)  : — 

“  "the  Board  have  not  approved  the  application  of  the  Infectious  Notification 
“  Act  1889  to  Pulmonary  Consumption  in  any  District  (as  they  are)  con- 
“  sidering  the  question  of  issuing  a  further  general  Order  to  require  the 
“  notification  of  all  cases  at  Hospitals  and  Dispensaries.” 

As  the  Public  Health  (Tuberculosis  in  Hospitals)  Regulations 
1911,  and  the  Public  Health  (Tuberculosis)  Regulations  1908,  are 
now  in  force,  all  cases  of  Tuberculosis  occurring  in  “  Hospitals,” 
and  among  “poor  persons,”  are  “ compulsorily  notifiable.” 

I  gather  from  the  Annual  Reports  that  either  through  com¬ 
pulsory  or  voluntary  notification  (the  latter  of  which  is  in  oper¬ 
ation  in  several  Districts)  155  cases  of  Consumption  were  re¬ 
ported  last  year.  As  there  were  324  deaths  from  this  disease 
there  is  little  doubt  that  there  were  at  least  1,200  cases  in  the 
County  during  this  period.  These  “  Orders  ”  of  the  Local 
Government  Board,  therefore,  although  a  step  in  the  right  direc¬ 
tion,  do  not  go  far  enough. 

Now,  however,  that  the  Government  propose  by  means 
of  the  “  National  Insurance  Bill  ”  to  give  pecuniary  help  to 
combat  Consumption,  I  believe  Compulsory  Notification,  especi¬ 
ally  in  those  Districts  the  Authorities  of  which  have  the 
machinery  for  dealing  with  notified  cases,  cannot  be  delayed 
much  longer.  Many  County  Authorities  have  authorized  their 
officials  to  distribute  leaflets  as  to  the  prevention  of,  and 
precautionary  measures  to  be  adopted  with  regard  to,  Consump¬ 
tion,  among*  the  sufferers  from  the  complaint,  and  those  in  contact 
with  them.  In  addition  to  this,  they  provide  “  pocket  spittoons  ” 
for  the  patients’  use,  and  cause  disinfection  to  be  carried  out,  as 
circumstances  require. 

At  the  present  time  beds  are  retained  at  Knightwick  Sana¬ 
torium  by  the  Worcester,  Droitwich,  Bromsgrove,  Dudley,  Per- 
shore,  and  Tenbury  Boards  of  Guardians,  King’s  Norton  Urban 
District  Council,  Worcester  Oddfellows,  six  manufacturers,  and 
local  Committees  at  Droitwich,  Oldbury,  Redditch,  Evesham, 
Malvern,  and  Upton-on-Severn. 
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All  Consumptive  persons  in  the  County  could  not  possibly  be 
treated  at  the  Knightwick  Sanatorium,  even  if  the  Local  Authori¬ 
ties  would  pay  for  them ;  so  some  District  Councils  have  pur¬ 
chased  “  shelters  ”  to  be  erected  near  the  patients’  homes,  in 
order  that  the  afflicted  persons  might  practise  the  “  open-air  cure.” 
Several  Medical  Officers  in  their  1910  Annual  Reports,  advocate 
similar  procedure,  and  it  is  desirable  such  treatment  should  be 
tried.  So  I  think  it  advisable  to  say  that  although  “  shelters  ”  are 
undoubtedly  very  useful  in  assisting  “  cures  ”  of  “  Consumptives” 
in  the  early  stage  of  the  disease,  it  cannot  be  too  clearly 
understood  that  sleeping  in  the  open  air  is  not  the  only  requisite 
for  promoting  recovery.  Constant  Medical  Supervision,  to  regu¬ 
late  rest  and  exercise,  is  an  essential  of  treatment  :  since  a  patient’s 
condition  often  varies  from  day  to  day,  or  even  from  hour  to  hour, 
and  unless  he  is  frequently  seen  by  his  doctor,  he  does  not  get  the 
best  chance  of  recovery. 


An  important  part  of  Sanatorium  treatment  should  be  school¬ 
ing  in  sanitary  habits,  effective  disposal  of  expectoration  and 
hearty  co-operation  of  the  patient.  It  may  interest  some  persons 
living  in  Shelters  to  know  how  the  patients  at  the  “  Knightwick 
Sanatorium  ”  spend  their  time,  so  I  give  the  ”  Time  Table  ”  in 
force  there. 


7.30  a.m. 

8.45  - 

9-  *5  - 

9.30— 10.15 

10.15— 12.45 

I2-45 — 1-45 
i-45  " 

2*3° — 3-  *5  - 

3-  x5  5 

5— 6  - 

6— 7  - 
7 

7.45—8.45  - 

9 

10  -  - 


Take  temperature.  Glass  of  milk.  Wash  and 
dress. 

Breakfast. 

Prayers.  Wash  up  breakfast  things. 

Rest. 

Mop  cubicles.  Allotted  work,  or  walk. 

Rest.  Take  temperature. 

Dinner. 

Wash  up  dinner  things  and  then  rest. 

Allotted  work,  or  walk. 

Tea.  Recreation. 

Rest.  Take  temperature. 

Supper.  Wash  up  supper  things. 

Recreation. 

In  bed. 

Lights  out.  No  talking. 


It  will  be  observed  that  the  “  temperature  ”  of  each  patient 
is  taken  three  times  a  day,  and  that  all  patients  are  obliged  to 
rest  before  and  after  meals. 


While  alluding  to  the  treatment  of  Consumption,  I  wish  to 
combat  a  prevailing  idea  that  Sanatorium  treatment  of  Consump¬ 
tives  consists  merely  of  patients  resting  in  the  open-air,  and  hav¬ 
ing  bountiful  supplies  of  nutritious  food  under  medical  supervision. 
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Up-to-date  Sanatorium  treatment  not  only  includes  this,  but 
also  Tuberculin  treatment.  This  plan  is  adopted  at  the  Knight- 
wick  Sanatorium,  and  is  apparently  one  attended  with  success. 
Another  point  in  connection  with  the  treatment  adopted  at  Knight- 
wick,  is  that  efforts  are  made  not  to  receive  patients  unless  they 
are  in  the  early  stage  of  the  disease.  Treatment  of  advanced 
with  the  object  of  “cure”  should  not  be  anticipated;  for  if  so, 
disappointment  will  ensue. 

The  so-called  “  Tuberculosis  Dispensaries  ”  enable  many 
phthisical  patients  to  be  treated  with  tuberculin  who  cannot  be 
sent  to  Sanatoria. 

The  methods  usually  accepted  at  these  Institutions  are  (i) 
examination  of  patients  with  a  view  to  early  diagnosis  ;  (2)  instruc¬ 
tions  of  patients,  how  to  conduct  themselves  for  their  own  benefit 
and  that  of  the  public  ;  (3)  provision  of  sputum  bottles,  medicine, 
&c.  ;  (4)  visitation  of  houses  in  order  to  give  advice  to  patients 
and  those  in  contact  with  them,  and  removal  of  insanitary  condi¬ 
tions  ;  (5)  selection  of  cases  for  Sanatoria ;  (6)  arranging  with 
Sanitary  Authorities  for  isolation  of  advanced  cases. 

Dr.  Kidd  (Bromsgrove)  again  urges  the  Bromsgrove  and 
Bromsgrove  North,  Urban  District  Council  to  use  the  local  Isola¬ 
tion  Hospital  for  the  treatment  of  Consumptives;  but  the  “  Hos¬ 
pital  Committee  ”  will  not  allow  this  to  be  done. 

On  the  other  hand  the  King’s  Norton  Council  have  recently 
tried  this  experiment  with  success.  Dr.  Green  writes  : — 

“  After  extensive  enquiries  and  deliberations  the  Council  determined  to  use 
“  one  block  at  the  West  Heath  Hospital  for  open-air  treatment,  and 
“  this  was  started  on  the  3rd  of  October,  1910.  This  block,  originally 
“  built  as  an  isolation  building,  is  specially  suitable  for  the  purpose  of 
“  open-air  treatment.  It  consists  of  two  sides,  each  containing  one 
“  large  ward,  one  large  day  room,  one  kitchen,  lavatory,  and  w.c’s, 
“  and  two  roomy  verandahs.  Each  of  the  wards  has  two  doors  and 
“  eight  windows,  and  the  day  rooms  have  also  plenty  of  openings  for 
“  fresh  air. 

“  The  Hospital  is  situated  on  high  ground,  away  in  the  country,  and  enjoys 
“  a  bracing  atmosphere.  The  objects  of  the  treatment  are: — 

“  (1)  The  cure  of  early  cases. 

“  (2)  The  treatment  of  more  advanced  cases  for  shorter  periods,  these  being 
“  benefited  in  health,  and  trained  how  to  prevent  the  spread  of  the 
“  disease  to  others,  whilst  their  homes  are  properly  cleansed  and  dis- 
“  infected. 

“  (3)  The  occasional  treatment  of  late  cases,  where  there  is  no  proper  home 
“  isolation,  and  where  the  friends  are  feeling  the  strain  of  nursing. 

“  As  is  often  found,  there  has,  so  far,  been  great  difficulty  in  getting  early 
“  cases  notified,  but  as  the  advantages  of  the  institution  become  more 
“  widely  known,  there  is  little  doubt  but  that  many  more  will  be  forth- 
“  coming. 
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“  The  block  opened  with  14  patients,  male  and  female,  but  as  the  demand 
“  became  greater  the  number  was  increased  to  20  patients.  Since  that 
“  time  the  number  has  varied  between  these  limits. 

It  was  at  first  arranged  that  no  persons  under  15  years  of  age  should  be 
“  admitted,  but  as  the  nursing  staff  is  now  quite  separate  from  that  of 
“  the  other  part  of  the  hospital,  a  certain  number  of  children  are  now 
“  taken  in. 

“  As  children  do  so  well  under  open-air  treatment,  it  would  be  a  pity  to 
“  prevent  their  admission,  especially  as  it  is  difficult  to  get  them  into 
“  any  other  institution. 

“  The  opening  of  this  block  has  been  an  unqualified  success,  and  has  been 
“exceedingly  popular  in  the  district  among  all  classes.’’ 

I  may  remind  >011  that  treatment  of  Consumptives  at  Isolation 
Hospitals  has  also  been  carried  out  at  Brighton,  Liverpool,  Man¬ 
chester,  Darlington,  Sheffield,  St.  Helens,  Leicester,  Lewes, 
Northampton,  Lancaster,  and  Edinburgh. 

In  these  Hospitals,  so  far  as  my  information  goes,  advanced 
as  well  as  early  cases  are  treated  :  the  segregation  of  “  advanced  ” 
cases  is  of  the  greatest  importance  in  order  to  prevent  spread  of 
the  disease,  and  evidently  is  part  of  the  King’s  Norton  scheme. 
It  has  been  found  to  be  very  successful  in  Edinburgh. 

Ever  since  1908  I  have  urged  that  several  of  the  Smallpox 
Hospitals  might  be  used  for  advanced  cases.  As  the  outcome  of 
this  the  Malvern  and  Upton  Smallpox  Committee  wrote  (February 
27  1911)  requesting  you  to  convene  a  Conference  in  Worcester  of 
Local  Authorities  to  consider  the  desirability  of  utilizing  the 
Smallpox  Hospitals  in  the  County  for  the  reception  of  cases  of 
Tuberculosis  of  the  Lungs. 

Quite  recently  the  Local  Government  Board  approved  of  the 
South  Staffordshire  Joint  Smallpox  Hospital  (which  serves  Oldbury 
and  15  districts  in  Staffordshire)  being  used  for  treating  Con¬ 
sumptive  persons. 

You,  however,  decided  in  view  of  the  appearance  of  Smallpox 
in  various  parts  of  the  country  to  adjourn  the  consideration  of 
this  matter  for  six  months. 
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CANCER. 

Table  XIV  .  and  Diagram  No.  5  show  the  Cancer  Death-rates 
of  the  County  and  respective  Districts  during  the  years  1901-1910 
inclusive  per  10,000  of  the  population. 


TABLE  XIV. 


Urban  Districts. 

Average 
for  years 
1901  to 
1910  per 
10,000  of 
popula¬ 
tion. 

Rate  per  10,000. 

1910. 

1909. 

1908. 

1907. 

1906. 

1905. 

1904. 

1903 

1902. 

1 

1901. 

Bewdley  Borough  - 

9*9 

177 

J3  9 

13*9 

10-4 

6'o 

10-4 

6*9 

10-4 

3*4 

6'o 

Bromsgrove  - 

9‘5 

10-2 

1 1 -6 

161 

4*6 

iao 

5*8 

4*6 

I  I'O 

io-6 

107 

Bromsgrove  North 

7  9 

86 

8-2 

1 1-6 

5*o 

100 

IO'I 

hi 

68 

3*4 

5*o 

Droitwich  Borough 

8-8 

11.8 

7*i 

7*i 

14-2 

20 

9*5 

19.0 

109 

O'O 

70 

Evesham 

7-0 

96 

io'8 

9-6 

5*i 

5*o 

64 

5*6 

14-0 

2  '0 

2‘0 

Kidderminster 

9-2 

io-9 

7*6 

I0‘2 

6-8 

IO'O 

9*3 

9*3 

9*3 

1 1*0 

8'0 

King’s  Norton  & 

Northfield 

7-1 

7*5 

8*9 

7*1 

7*8 

5*o 

6'3 

7.7 

7-6 

4*0 

8  9 

Lye  and  Wollescote 

5 '8 

5*°7 

3  4 

12  0 

3*4 

9.0 

5*2 

2-6 

6'2 

7-2 

4.0 

Malvern  - 

12-9 

16  1 

13-8 

20'6 

n*4 

iro 

I2'5 

i*3 

iro 

100 

1 2'0 

Oldbury 

6-6 

67 

9-8 

8-6 

5*o 

8-o 

7-6 

7*6 

27 

60 

4*o 

Redditch 

8-8 

9'4 

12-8 

5*8 

9*9 

6-o 

9-6 

9*7 

9’  2 

80 

8-o 

Stourbridge  - 

8  6 

IO'I 

7*9 

12-6 

6-9 

8-o 

100 

8*9 

9-0 

7*2 

6'0 

Stourport 

11  6 

n*8 

9*4 

14-0 

20’8 

6-o 

9*o 

13-0 

15*0 

60 

no 

Urban  Death-rate 

8-2 

92 

9*3 

9-8 

7*6 

7*3 

8-i 

8-2 

9*4 

6-6 

7*i 

Rural  Districts. 

Bromsgrove  - 

7  6 

4*8 

65 

8-i 

8-i 

7-0 

4*9 

8-i 

13*2 

9-0 

7*o 

Droitwich 

8-9 

127 

5*4 

9*2 

9*2 

io'o 

6-i 

io-8 

107 

9-0 

7-0 

Evesham 

9-03 

12-5 

^39 

6*3 

14-1 

i4’o 

9  2 

i*3 

7-0 

60 

6-o 

Feckenham  - 

8-6 

hi 

7*3 

5*4 

7-2 

8-o 

io-8 

7*  2 

iro 

30 

i6-o 

Halesowen 

5  9 

8-1 

7-6 

7-2 

5*5 

6-o 

5*o 

5*5 

3*o 

4*6 

7*o 

Kiddei  minster 

ii*5 

16-8 

128 

13*8 

11.8 

170 

13*8 

9*i 

3'9 

10-9 

5*9 

Martley 

9.1 

127 

8-2 

6-9 

ICO 

17-0 

6-9 

6-9 

3-0 

7'o 

13*0 

Newent  (part) 

i3'9 

7  6 

3°  5 

15*2 

76 

22-0 

7-6 

160 

170 

16-0 

O'O 

Pershore 

9*2 

1 1 '02 

1 1  ‘02 

10.9 

9*3 

1 1*0 

5*4 

8*5 

8-o 

IO'O 

8-o 

Rock  - 

IO'I 

19*5 

14  6 

9*5 

9*5 

4*o 

9*3 

4*6 

i8'0 

140 

0-0 

Shi  pston -on -Stour 

iro 

6*9 

6*9 

15*9 

13*5 

22-0 

190 

6*5 

4*o 

40 

12-0 

Stow-on-the-Wold  (part ) 

10  2 

- 

00 

34*2 

34-2 

O'O 

0*0 

34*2 

00 

0-0 

O'O 

Tenbury 

7*5 

4*2 

io-6 

10-4 

6'2 

IO'O 

14-0 

4*i 

6”0 

4*o 

6-o 

Tewkesbury  (part) 

88 

13*3 

87 

4*3 

13 1 

4*0 

8-o 

17*4 

O’O 

8-o 

4*o 

Upton-on-Severn  - 

8-9 

IO'O 

15*3 

1 1  8 

8*4 

iro 

ir8 

6-o 

10-0 

ro 

4*o 

Winchcombe  (part) 

o-8 

- 

00 

0.0 

O'O 

0-0 

0.0 

O’O 

0-0 

8-6 

O'O 

Yardley  - 

7*o  9 

7*6 

6*9 

9*i 

6-8 

60 

7-6 

7*4 

7*5 

5*o 

7'° 

Rural  Death-rate 

County  Death-rate 

8*4 

9*4 

8*9 

92 

8-3 

9*8 

8-2 

9-0 

7-0 

7-6 

6-i 

8-2 

9*2 

9*i 

9*5 

7*9 

8*4 

8-i 

8-6 

8-2 

7*i 

6*6 

52 


Cancer . 


Table  XV.  gives  the  ages  of  those  who  died  from  Cancer  in 
each  of  the  Worcestershire  Districts  during-  1901 -1910. 


TABLE  XV. 


At  all 

Ages 

in  years. 

ages. 

Under 

r 

i-5 

5-L5 

w  25 

25-65 

65 

upwards. 

Urban. 

Bewdley  Borough 

29 

16 

13 

Bromsgrove 

76 

- 

- 

- 

1 

28 

47 

North  Bromsgrove 

55 

- 

- 

I 

1 

29 

24 

Droitwich  - 

38 

- 

- 

- 

- 

21 

17 

Evesham  - 

64 

- 

- 

2 

1 

3i 

30 

Kidderminster 

224 

- 

1 

4 

5 

125 

89 

King’s  Norton 

5°4 

- 

1 

1 

18 

290 

:94 

Lye  and  Wollescote 

68 

- 

- 

- 

- 

36 

3  2, 

Malvern  - 

224 

- 

- 

- 

- 

1 12 

1 12 

Oldbury  - 

187 

- 

- 

1 

3 

136 

47 

Redditch  - 

132 

- 

- 

- 

- 

80 

52 

Stourbridge- 

IV 

- 

1 

- 

- 

91 

59 

Stourport  - 

53 

- 

- 

- 

- 

30 

23 

Rural. 

Bromsgrove 

95 

- 

- 

- 

- 

47 

48 

Droitwich  - 

1 18 

- 

- 

- 

1 

66 

5i 

Evesham  - 

72 

- 

- 

1 

- 

36 

35 

Feckenham- 

49 

- 

- 

- 

1 

3i 

17 

Halesowen  - 

146 

- 

- 

- 

7 

96 

43 

Kidderminster 

1 19 

- 

- 

- 

- 

62 

57 

Martley  - 

123 

- 

1 

- 

1 

70 

5i 

Newent  - 

19 

1 

- 

- 

1 

7 

10 

Pershore  - 

I24 

- 

- 

- 

- 

69 

55 

Rock  ----- 

22 

- 

- 

- 

- 

8 

14 

Shipston-on-Stour 

42 

- 

- 

- 

- 

22 

20 

Stow-on-the-Wold 

9 

- 

- 

- 

- 

5 

4 

Tenbury  - 

37 

- 

- 

- 

- 

25 

12 

Tewkesbury 

21 

- 

- 

- 

- 

9 

12 

Upton-on-Severn 

137 

- 

1 

- 

2 

61 

73 

Winchcombe 

- 

- 

- 

- 

- 

- 

- 

Yardley 

343 

- 

1 

1 

8 

207 

I31 

3,286 

1 

6 

1 1 

50 

1,846 

L372 

Another  year  has  passed,  and  although  the  causation  and  cure 
of  cancer  are  not  discovered,  the  “  Imperial  Cancer  Research 
Committee  ”  have  done  a  good  deal  of  valuable  scientific  work, 
and  opened  up  new  lines  of  investigation. 

More  precise  conceptions  have  been  obtained  of  the  influence 
of  heredity  in  place  of  the  indefinite  and  contradictory  views  pre¬ 
viously  current. 
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There  is  “  little  doubt  that  before  long  it  will  receive  still 
“  more  important  additions  ”  (Lancet,  Aug.  5,  1911). 


OPHTHALMIA  NEONATORUM. 

I  called  special  attention  last  year  to  a  scheme  for  treating 
“  Ophthalmia  Neonatorum  ”  (Inflammation  of  the  Eyes  in 
Infants  under  10  days’  old)  which  has  been  so  successful  in  the 
County  Borough  of  Stoke-on-Trent ;  and  pointed  out  that  this 
disease  generally  arises  from  purulent  discharges  from  the  mother 
getting  into' babies’  eyes  at  birth,  and  accounts  for  one-tenth  of 
all  cases  of  blindness,  and  at  least  one-third  of  the  blindness  in 
inmates  of  British  Blind  Schools. 

I  did  so  in  the  hope  that  the  Worcestershire  Medical  Officers 
would  persuade  their  Authorities  to  try  the  scheme ;  as  it  has 
been  found  to  prevent  infants  becoming  blind,  and  often  charge¬ 
able  to  the  rates  in  consequence. 


On  November  5  1910  I  wrote  to  every  Medical  Officer  of 
Health  in  the  County,  inviting  them  to  consider  the  matter  ;  sub¬ 
sequently  (November  24  1910),  by  request  of  several  of  them,  I 
issued  the  following  statement  of  the  administrative  details,  viz., 


“  Dear  Dr., 


“  Shirehall, 

“  Worcester. 

“  24th  November,  1910. 

Ophthalmia  Neonatorum. 


“  The  following  administrative  details  of  the  Scheme  for  dealing  with 
‘  Ophthalmia  Neonatorum,  which  has  been  adopted  in  Stoke-on-Trent, 
‘  have  been  courteously  sent  to  me  by  Dr.  Petgrave  Johnson,  the  Medical 
‘  Officer  of  Health. 


“  1.  In  the  first  place  it  is  necessary  to  obtain  the  consent  of  the  Local 
‘  Government  Board  to  Ophthalmia  Neonatorum  being  scheduled  as  a 
‘  notifiable  disease  under  the  Infectious  Diseases  (Notification)  Act  1889. 

“  2.  All  cases  of  Ophthalmia  Neonatorum  occurring  in  Infants  under 
‘  10  days  old  are  notified  to  the  Local  Medical  Officer  of  Health  in  the  usual 
‘  way,  books  of  certificates  being  supplied  to  Medical  Practitioners. 

“  3.  The  disease  is  described  as  Inflammation  of  the  Eyes  in  new-born 
‘  Children  up  to  10  days  old,  as  well  as  Ophthalmia  Neonatorum  ;  thus 
‘  insuring  that  all  cases  of  inflammation  of  the  eyes  are  notified.  If  the  case 
‘  is  noted  by  a  Medical  man,  enquiries  are  made  to  see  whether  Nurses  are 
‘  needed  for  day  or  night,  and  if  so,  one  is  sent.  Further  enquiries  are 
‘  made  later  on  to  ascertain  how  the  case  has  progressed.  If  notified  by 

*  a  Midwife  or  other  person  except  a  Medical  man  the  case  is  visited,  enquir- 
‘  ies  are  made,  and  the  parents  are  urged  to  call  in  a  Medical  man.  Usually 
‘  this  is  agreed  to.  Should,  however,  the  parents  hesitate  to  seek 
‘  medical  advice,  attention  is  called  to  Section  12  of  the  Children  Act, 

*  which  reads  ‘  if  any  person  over  the  age  of  16  years,  who  has  the  custody 
‘  ‘  charge,  or  care  of  any  child  or  young  person,  wilfully  assaults,  ill-treats, 
‘  ‘  neglects,  abandons,  or  exposes  such  child  or  young  person,  or  causes  or 
‘  ‘  procures  such  child  or  young  person  to  be  assaulted,  ill-treated,  neglected, 
‘  ‘  abandoned,  or  exposed  in  a  manner  likely  to  cause  such  child  or  young 
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person  unnecessary  suffering-  or  injury  to  his  health  (including  injury  to 
“  *  or  loss  of  sight,  or  hearing  or  limb,  or  organ  of  the  body,  and  any 
“  ‘  mental  derangement)  that  person  shall  be  guilty  of  a  misdemeanour, 
“  ‘  and  shall  be  liable  .  .  .  .  ’ 

“  Appended  are  copies  of  (a)  the  notification  certificate  and  (b)  Inquiry 
“  sheet  used  in  Stoke-on-Trent. 


“  lours  very  truly, 

“  (Signed)  G.  H.  FOSBROKE, 

“  County  Medical  Officer. 

“  To  the  Medical  Officer  of  Health, 

“  District.” 


The  result  of  this  is  as  under  : — 


District  Councils  who  have  : — 


Made  the  disease 
“  Notifiable.” 

Decided  not  to  make  the  disease 
“Notifiable.” 

Bromsgrove  Urban. 

Bromsgrove  North  ,, 

Bewdley  Borough 

As  “cases are  extremely 
rare.” 

Droitwich  Borough. 
Evesham  , , 

Lye  and  Wollescote  Urban 

Postponed  for  consider¬ 
ation 

Kidderminster  ,, 

King's  Norton  Urban. 
Malvern  ,, 

Oldbury  ,, 

Stourbridge  ,, 

Droitwich  Rural. 

Redditch  Urban 

Stourport  Urban 

As  the  bixths  come  so 
soon  under  the  care  of 
the  Health  Missioner, 
they  are  likely  to  be 
efficiently  treated. 

Evesham  , , 

Bromsgrove  Rural 

Feckenham  ,, 

Kidderminster  ,, 

Halesowen 

5  > 

Although  recommended 
by  M.O.H. 

Martley  ,, 

Newent 

>  5 

Pershore  ,, 

Upton-on-Severn  ,, 

Rock 

5  ) 

Non-prevalence  of  the 
disease. 

Shipst  on-on -Stour 

y  y 

Under  consideration. 

Stow-on-Wold 

y  y 

As  only  2  Worcestershire 
Parishes  in  District, 
M.O.H.  not  brought 
matter  before  R.D.C. 

Tenbury 

Tewkesbury 

Winchcombe 

yy 

y  y 

y  * 

Non-prevalence  of  the 
disease. 

Total  16. 

Yard  ley 

Total  14. 

yy 

Not  under  present  cir¬ 
cumstances. 

It  is  satisfactory  to  find  that  16  of  the  30  Authorities  in  the 
County  have  scheduled  Ophthalmia  Neonatorum  as  “  notifiable  ”  ; 
and  even  yet  I  trust  the  District  Councils  who  have  declined  to  do 
so  may  be  induced  to  reconsider  the  matter  :  as  the  scheme  is  so 
simple  and  inexpensive,  and  the  law  as  it  stands  enables  every- 
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thing  to  be  done  which  is  needful.  The  cases  are  admittedly  few, 
and  therefore  the  expense  would  be  correspondingly  small. 
Furthermore,  as  it  has  been  found  at  Stoke  that  the  services  of  a 
nurse  paid  by  the  Local  Authority  are  only  required  in  24  per  cent, 
of  the  cases,  the  cost  of  the  scheme  would  be  but  little.  But  be 
that  as  it  may,  surely  if  one  child’s  eyesight  can  be  saved  by 
retaining  the  services  of  a  nurse,  it  must  be  money  well  spent. 

Apart  from  the  humanitarian  aspect  of  the  question,  the  finan¬ 
cial  gain  in  preventing  blindness  from  this  cause,  would  be  very 
material,  in  view  of  the  fact  that  the  cost  of  educating  a  blind 
child  amounts  to  about  ^500,  as  compared  with  ^30,  the  cost  of 
educating  an  ordinary  child.  Under  these  circumstances  it  is 
regrettable  that  the  Bromsgrove  Urban  Council,  having  made 
the  complaint  “  notifiable,”  decided  that  “  the  provision  of 
“  nurses  would  be  beyond  the  means  of  this  Council  at  present.” 

ANTHRAX. 

A  woman,  aged  47,  who  worked  in  a  spinning  mill  at  Kidder¬ 
minster,  attacked  by  Anthrax,  was  successfully  treated  at  the 
local  Infirmarv. 

J 


PLAGUE. 

The  Local  Government  Board  called  the  special  attention  of 
each  authority  in  England  and  Wales  to  the  question  of  the  dis¬ 
semination  of  Plague  (a  disease  which  recently  appeared  in  Suf¬ 
folk)  by  rats,  in  a  circular  letter  dated  12  March  1911.  Important 
recommendations  are  made,  and  the  Authorities  are  asked  to  do 
their  best  to  impress  on  all  persons  the  importance  of  destroying 
rats,  particularly  those  to  be  found  in  the  neighbourhood  of 
dwellings. 

ISOLATION  HOSPITALS. 

(Other  than  Smallpox). 

The  following  Table  XVI.  gives  particulars  of  the  Isolation 
Hospital  Accommodation  in  the  County  for  diseases  other  than 
Smallpox  : — 


ISOLATION  HOSPITALS. 

(Smallpox). 

Table  XVII.  gives  particulars  of  the  Hospital  Accommoda¬ 
tion  in  the  County  for  Smallpox. 

DISINFECTION. 

Table  XVIII.  shows  the  methods  of  Disinfection  adopted  in 
the  various  County  Districts. 


TABLE  XVI. 

Particulars  of  Isolation  Hospitals  (other  than  Smallpox)  in  Administrative  County . 


Isolation  Hospitals. 


TABLE  XVII. 

Particulars  of  Hospitals  for  Isolation  of  Smallpox. 
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SANITARY  WORK. 

HOUSE  ACCOMMODATION. 

My  new  duties  require  this  Report  to  contain  a  “  Section  on 
“  the  Administration  of  the  Housing-  of  the  Working  Classes  Act 
1890  to  1909  within  the  County.” 

By  your  direction,  a  copy  of  my  Memorandum  on  the  Hous¬ 
ing,  Town  Planning  Act  &c.  1909  (dated  2  February  1910)  was 
sent  to  each  Medical  Officer  of  Health  and  Sanitary  Inspector  in 
the  County  ;  and  on  January  7th  of  the  present  year,  I  wrote  to 
the  Medical  Officers  of  Health  asking  them  if  they  would  be  good 
enough  “  to  set  forth  in  their  Annual  Reports  for  1910  what  action 
“  is  being  taken  in  their  respective  Districts  with  regard  to  the 
“  compilation  of  the  ‘  Records  of  Inspection  of  Dwellings  ’  re- 
“  ferred  to  in  the  Order  of  the  Local  Government  Board,  dated 
“  2nd  September  1910  (Art.  III.),  and  my  letter  of  28  November 
“  1910.”  My  Memorandum  as  to  these  “Records”  will  be 
found  as  Appendix  C. 

All  the  Medical  Officers  have  complied  with  my  request ;  and 
as  the  Act  is  so  far-reaching  I  submit  what  they  say,  in  order  that 
you  and  the  Local  Government  Board  may  judge  of  what  is  being 
done  in  each  County  District. 

This  necessitates  a  considerable  amount  of  printing,  which 
need  not  be  incurred  in  future  reports  :  but  it  is  hoped  that  the 
consequent  publicity  may  strengthen  the  hands  of  the  District 
Officials. 


Bewdley  Borough. 

“  The  houses,  especially  those  of  the  working-  classes,  are  mostly  old,  and, 
“  of  course,  often  have  not  the  conveniences  of  more  modern  dwellings, 
“  and  are  continually  in  need  of  repair ;  but,  on  the  whole,  they  are 
“  in  a  fairly  satisfactory  sanitary  condition,  and  have  been  much 
“  improved  of  late  years.  There  is  abundance  of  fresh  air  round  the 
“  houses,  most  of  them  having  more  or  less  garden  space  at  the  back, 
“  and  there  being  very  few  without  through  ventilation. 

“  All  new  dwellings  have  to  be  constructed  in  accordance  with  the  Borough 
“  Bye-Laws,  the  plans  being  submitted  to  the  Sanitary  Committee, 
“  and  the  building  done  under  the  supervision  of  the  Borough  Sur- 
“  veyor. 

“  Two  new  houses  have  been  built  in  the  Borough  during  the  past  year. 

“  House  to  house  inspection  is  regularly  carried  out  by  the  Medical  Officer 
“  of  Health  and  the  Sanitary  Inspector. 

“  During  the  year  1910,  the  Sanitary  Inspector  has  paid  440  visits  and  dealt 
“  with  174  nuisances. 

“  He  has  served  174  notices  of  improvements  necessary,  either  verbally  or 
“in  writing;  of  these  there  have  been  32  written  preliminary  notices, 
“and  11  statutory  notices. 
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“  Under  the  Housing  of  the  Working  Classes  Act  1890,  five  summonses 
“  have  been  issued,  on  representations  having  been  made  to  the 
“  Council  by  the  Medical  Officer  of  Health  that  the  houses  concerned 
“  were  unfit  for  human  habitation  ;  three  of  these  were  withdrawn  on 
“  the  necessary  work  being  carried  out,  and  in  the  other  two  a  Magis- 
“  trates’  order  was  made  closing  the  houses. 

“  Under  the  Housing  and  Town  Planning  Act  1909,  the  necessary  books 
“  for  the  ‘  Records  of  Inspection  of  Dwellings  ’  have  been  procured 
“and  the  work  of  inspection  will  be  proceeded  with.” 

The  Sanitary  Inspector  has  been  appointed  (letter  from 
Medical  Officer  of  Health,  August  21,  1911)  to  carry  this  out. 

Bromsgrove  Urban  District. 

“  Undoubted  improvement  has  taken  place  generally  in  house  accommoda- 
“  tion  ;  actually  defective  roofs  and  walls  are  now  very  rare  and  spout- 
“  ing  is  generally  provided  to  the  eaves  ;  ventilation  by  windows  that 
“  will  open  is  now,  I  believe,  possible  in  all  houses,  and  there  are  no 
“  back  to  back  dwellings,  while  privy  cesspits  or  pigsties  up  against 
“  the  walls  of  dwelling  houses  are  now  things  of  the  past ;  but  of 
“  course  many  old  houses  remain  at  the  best  imperfect.  Dampness 
“  from  want  of  damp  courses  in  the  walls  is  one  of  the  most  frequent 
“  defects,  and  this  is  one  difficult  to  deal  with,  the  introduction  of  a 
“  damp  course  to  the  walls  of  an  old  house  being  often  an  impossible 
“  or  a  very  expensive  job.  Roof  spouting,  of  course,  diminishes  damp- 
“  ness  to  a  certain  extent.  The  old  2-roomed  cottages  also  remain  a 
“  difficulty  where  they  exist.  All  new  houses,  however,  are  of 
“  improved  construction,  some  of  the  more  recent  ones  being  really 
“  admirably  planned.  The  provision  of  a  fixed  bath  downstairs,  in 
“  close  proximity  to  the  cooking  range,  is  one  feature  of  the  newest 
“  cottages  which  I  think  is  excellent  and  I  hope  to  see  this  plan 
“  adopted  more  often  in  the  future. 

“From  time  to  time  I  have  made  house  to  house  inspections  of  particular 
“  parts  of  the  town,  and  reported  on  sanitary  defects  found.  The 
“  result  of  the  last  of  these  inspections  is  recorded  in  my  Annual 
“  Report  for  1908.  In  a  very  large  majority  of  cases  the  necessary 
“  changes  and  improvements  have  been  carried  out  on  a  simple  notice 
“  from  the  Sanitary  Inspector  and  only  a  few  cases  had  to  be  dealt 
“  with  by  the  Council.  Our  present  Inspector  Mr.  A.  Smith  has  done 
“  most  excellent  work  in  this  way  month  by  month,  it  does  not  come 
“  before  the  public  and  is  therefore  little  noticed,  but  it  is  being  quietly 
“  and  regularly  done  all  the  time,  and  is  one  of  the  principal  factors 
“  to  which  our  improved  vital  statistics  are  due.  The  work  of  inspec- 
“  tion  will  now  be  systematized  under  the  New  Housing  Act,  which 
“  enforces  the  detailed  inspection  of  every  house  and  the  recording  of 
“  the  results  in  permanent  form.  This  detailed  inspection  and  record 
“  is  a  heavy  piece  of  work  and  one  that  can  only  be  done  by  a  skilled 
“  inspector.  Personally  I  think  that  it  would  be  better  to  treat  it  as 
“  an  extra  work  altogether,  which  should  be  put  into  the  hands  of 
“  some  qualified  official,  at  a  reasonable  salary,  and  carried  through 
“  as  quickly  as  may  be  until  the  whole  record  is  complete. 

“  The  special  work  would  then  cease,  the  record  afterwards  being  easily 
“  kept  up  to  date.  It  must  be  remembered  that  detailed  measurements 
“  have  to  be  given  of  every  dwelling  room  in  every  house,  besides  the 
“fullest  details  of  light,  ventilation,  water  supply,  drainage  &c.,  and 
“  that  close  on  2,000  houses  have  to  be  dealt  with  in  this  district.  At 
“  present  the  District  Council  have  instructed  the  Sanitary  Inspector 
“  to  make  a  start  and  inspect  as  many  houses  as  he  can  find  time  to  do 
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u  each  month.  His  time  is  very  fully  occupied  as  it  is,  and  I  do  not 
((  expect  that  he  will  be  able,  without  neglecting-  his  other  duties,  to 
(>  morG  than  ten  or  twelve  houses  a  month.  At  this  rate  the  record 
take  12  years  to  complete.  The  inspection  note  book  and  final 
reccid  book  of  Messrs.  Hadden  Best  &  Co.  have  been  selected  for 
use. 


North  Broms grove  Urban  District. 

This  has  been  arranged  to  begin  in  January  1911.  The  officer  appointed 
(  t°  conduct  the  inspection  is  the  Sanitary  Inspector,  acting  under  the 
t  Medical  Officer  of  Health.  The  card  system  of  recording  the  results 
(  has  been  adopted,  the  Sanitary  Inspector  filling  in  the  cards  monthly 
it  from  details  in  his  ‘  Inspector’s  Note  Book.’  This  method  of  con- 
(  ducting  the  inspection  saves  the  appointing  of  a  special  officer  for 
t  the  purpose,  but  it  will  necessarily  be  very  slow.  The  Sanitary 
(t  InsPector’s  time  is  pretty  fully  occupied  as  it  is,  and  it  will  be  impos- 
‘‘  sible  for  him,  in  the  intervals  of  his  regular  work,  to  do  more  than 
a  few  houses  each  month.  It  must  be  remembered  that  every 
“  sleeping  room  has  to  be  measured,  the  cubical  capacity  calculated, 
“  and  the  number  of  persons  occupying  it  ascertained,  besides  entering 
“  full  details  as  to  the  water  supply,  drainage  arrangements,  yard 
“  paving,  refuse  disposal,  closet  accommodation,  etc.,  and  all  these 
“  details  have  to  be  accurately  recorded  on  a  separate  card  for  each 
“  house. 

“  If  the  Inspector  does  10  houses  a  month — and  I  think  this  is  a  generous 
“  estimate  of  the  number  he  will  be  able  to  do  properly — the  inspection 
“  of  the  whole  district  will  take  over  12  years. 

“  Little  can  be  added  to  the  full  report  on  this  subject  in  the  two  last  annual 
“  reports.  The  conditions  remain  the  same,  but  undoubted  improve- 
“  ment  has  been  taking  place  especially  in  the  last  two  years.  Many 
“  defective  houses  have  been  improved  on  notice  served  by  the  Council 
“  acting  on  my  monthly  reports,  and  this  improvement  should  con- 
“  tinue  steadily  through  the  working  of  the  Inspection  Clauses  of  the 
“  new  Housing  Act,  the  report  of  the  Inspector  each  month  supplying 
“  the  necessary  information  as  to  defects  requiring  amendment.” 

Droitwich  Borough. 

“  Proceedings  are  being  taken  to  carry  out  Part  I,  Section  1  of  the  Housing 
“  of  the'  Working  Classes  Act.  Under  this  Act  the  Ispector  ©f 
“  Nuisances  has  been  appointed  the  Inspecting  Officer.  In  virtue  of 
“  my  Office  I  have  scheduled  25  houses  for  immediate  inspection, 
“  the  Reports  as  to  which  will  shortly  be  laid  before  you  for  your 
“  consideration,  and  so  the  inspections  and  reports  will  be  carried  out 
“  in  sections,  thus  bringing  before  you  all  the  defects  which  may  be 
“  in  existence.” 


Evesham  Borough. 

The  Surveyor  states  “  that  fewer  houses  than  usual  were  built  during  the 
“year;  but  as  more  building  sites  have  recently  been  put  on  the 
“  market,  plans  for  dwelling  houses  are  coming  in  much  faster.  The 
“  streets  known  as  the  ‘  Four  Corners  ’  (Chapel  Street)  have  been 
“  widened.  Plans  for  a  new  street  on  Green  Hill  have  been  passed, 
“  and  others  for  new  streets  are  being  prepared. 

“  Two  courts  have  been  paved  with  impervious  material. 

“  One  of  the  7  houses  in  Chapel  Street  and  Mill  Street  condemned  in  1909 
“  has  been  made  fit  for  habitation,  and  6  have  been  demolished. 
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The  ^  representation  ’  made  with  regard  to  the  houses  known  as  ‘  Nailors’ 
<<  4  *ow>.’  Bengeworth,  has  resulted  in  improved  ventilation;  io  win- 
“  dows.  in  the  back  walls  of  bedrooms  having  been  made  to  open,  and 
“  8  living  rooms  now  have  ‘  through  ventilation.’ 


I  he  owner  of  these  houses  was  urged  to  provide  back  doors  and  back 
“  yards,  but  he  declined  to  accede  to  the  request. 


“  1  hree  cottages  in  ‘  Avon  Court,’  condemned  some  years  back,  have  been 
“  pulled  down,  and  the  ground  on  which  they  stood  thrown  into  the 
“  yard  of  other  dwellings. 

“  Compilation  of  the  *  records  ’  required  by  the  ‘  Housing,  Town  Planning, 
“  ‘  etc.  Act,  1909,’  will  not  materially  alter  procedure,  as  a  ‘  House  to 
“  ‘  House  Survey  ’  has  been  made,  street  by  street,  for  long  past;  and 
“  the  insanitary  conditions  thus  detected  are  dealt  with  every  month 
“  by  the  Public  Health  Committee. 


“  Nearly  all  the  houses  in  the  Borough  have  ‘  sufficiency  of  open  space  ’ 
“  about  them,  and  due  supervision  is  exercised  by  the  Borough  Sur- 
“  veyor  over  the  erection  of  new  ones. 


“  The  Borough  Accountant  says  there  are  ‘  only  15  empty  houses  at  the 
“  ‘  present  time  ’  (23rd  February,  1910)  and  that  ‘  nearly  all  of  them 
“  are  large  private  dwelling  houses.  Small  and  moderately  ‘  rented 
“‘cottages  are  in  great  demand,  and  are  never  void.’ 

“  There  is  little  doubt  that  if  more  cottages  were  available,  they  would  be 
“  occupied  ;  but  as  some  new  streets  are  about  to  be  laid  out  I  am  not 
“  yet  prepared  to  advise  you  to  utilise  your  powers  under  Part  III  of 
“  the  Housing  Act,  1909.’’ 


Kidderminster  Borough. 

The  Sanitary  Inspector  (Mr.  Cowderoy)  has  been  appointed 
the  Officer  to  take  action  under  this  Act.  Details  of  the  action 
taken  in  45  instances  are  given,  viz.,  5  are  under  notice,  31  were 
cosed,  4  were  demolished,  and  10  were  made  tit  for  habitation. 

Most  of  these  were  visited  by  the  Housing  Committee. 


King's  Norton  Urban  District. 

6,319  house  to  house  inspections  were  made  in  addition  to 
those  done  by  the  Health  Visitors.  Extensive  repairs  have  been 
carried  out  in  Emilia  Place,  Bournbrook,  after  legal  proceedings 
had  been  instituted  where  the  houses  were  not  in  very  habitable 
condition.  The  whole  row  has  had  yards  properly  paved.  There 
were  altogether  in  the  District  365  defective  yards,  and  652  eaves 
gutters  repaired.  Repairs  were  carried  out  to  875  houses.  After 
the  investigations,  the  Building  Committee  have  decided  to  pro¬ 
hibit  as  a  damp-proof  course  the  use  of  tarred  felt  or  other  similar 
material  6f  a  perishable  nature.  The  supply  of  houses  has  ex¬ 
ceeded  the  demand. 


The  extension  of  the  garden  city  part  of  the  District  pro¬ 
ceeded  steadily,  and  before  many  years  have  gone  by,  Bournville 
and  the  Bournville  Servants’  Estate  will  have  grown  together. 
The  population  of  these  sister  villages  is  now  about  4,000.  The 
part  of  the  district  where  there  is  possibly  a  shortage  of  houses, 
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is  in  the  Beoley  Ward,  where  an  empty  house  is  not  at  all  usual. 
1  he  paying-  of  the  passages  leading"  to  the  courts  in  the  poor  parts 
of  the  district  is  a  great  Sanitary  improvement. 

Ihree  houses  were  closed;  two  were  the  result  of  “natural 
decay.’’  1  here  were  442  new  houses  erected. 

1  he  Chief  Sanitary  Inspector  has  been  appointed  to  compile 
the  “  records.” 


Lye  and  Wollescote  Urban  District. 

No  definite  scheme  of  town  planning"  has  to  my  knowledge  yet  been  pro- 
.  P°unded,  but  at  present  very  extensive  improvements  are  being  made 
“  throughout  the  district. 

“  Books  for  keeping  records  under  this  new  act  have  been  purchased,  and 
“  are  in  the  hands  of  the  Inspector.  Under  this  act,  ‘  Back  to  Back’ 
“  houses,  intended  to  be  used  as  working-class  dwellings  are  prohibited 
‘  for  the  future.  There  are  some  old  houses  of  this  type,  but  compara- 
“  tively  few.” 


Malvern  Urban  District. 

“  During  the  yea**  two  houses  where  improvements  were  asked  for  have 
“  been  closed  by  the  owner  rather  than  undertake  the  cost  required  to 
“  make  them  fit  for  human  habitation. 

“  In  one  instance  a  closing  order  was  served,  and  the  house  is  now  uninhab- 
“  ited. 

“  A  house  to  house  inspection  of  part  of  the  Upper  Howsell  district  has  been 
“  carried  out  during  the  year  by  Mr.  Hillyard,  and  a  reference  to  his 
“  Report  shews  the  result  of  this  work. 

“  In  September  the  Local  Government  Board  issued  an  Order  defining  the 
duties  of  Local  Authorities  in  regard  to  this  Act.  These  include  the 
“  systematic  inspection  of  houses  and  the  recording  of  such  inspections, 
“  the  special  points  to  be  noticed,  the  defects  found  and  their  remedying, 
“  and  the  issuing  of  closing  orders.  Records  of  inspections  are  to  be 
“  considered  at  the  monthly  Meetings  of  the  Authority,  or  a  Sub- 
“  Committee  is  to  be  appointed  to  deal  with  them. 

“  Your  Inspector,  Mr.  Hillyard,  has  been  appointed  the  Officer  to  act  under 
“  the  regulations,  and  together  we  have  prepared  a  scheme  to  record 
“  inspections. 

“  We  have  also  prepared  a  list  of  those  parts  of  the  District  which  are  to  be 
“  inspected  during  the  year,  and  the  work  is  now  being  carried  out. 

“  Under  the  act,  we  have  advised  that  five  houses  be  closed  as  unfit  for 
‘‘human  habitation.” 

The  Sanitary  Inspector’s  report  also  deals  with  this  subject. 

Oldbury  Urban  District. 

“  The  work  in  the  coming  year  will  be  further  extended  by  the  adoption  of 
“  the  new  Sections  of  the  Town  Planning  Act  of  1909.  Arrangements 
“  have  been  made  by  which  the  work  will  be  carried  out  in  a  proper 
“  systematic  manner.” 

The  Medical  Officer  of  Health  has  been  appointed  the  Officer 
to  carry  out  the  inspection  with  the  two  Sanitary  Inspectors  under 
his  direction.  The  Inspector  deals  with  the  question  in  his  report. 
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Redditch  Urban  District. 

“  \  our  Health  Committee  had  the  Local  Government  Board  Order  concern- 
“  ing  these  Regulations  brought  to  their  notice,  and  carefully  considered 
“  all  the  various  articles. 

“  The  chief  points  in  the  Regulations  are,  briefly  : — The  Local  Authority 
“  are  to  provide  for  the  thorough  inspection  of  the  dwelling  houses  or 
“  localities  in  the  district,  and  must  cause  to  be  prepared,  from  time  to 
“  time,  lists  of  dwelling  houses  of  which  early  inspection  is  advisable. 

“  The  matters  are  enumerated  as  to  which  inspection  should  be  made.  For 
“  example,  water  supply,  closet  accommodation,  drainage,  paving, 
“  dampness,  light,  etc.  Records  must  be  kept  of  these  inspections  in 
“  books  giving  information  under  appropriate  headings,  as  to  all  partic- 
“  ulars  of  the  property. 

“  These  records  are  to  be  considered  at  each  Health  Committee  meeting, 
“  when  such  action  as  may  be  desirable  will  be  taken  in  each  case,  and 
“  notes  of  such  directions  are  to  be  entered  in  the  records.  The  Medical 
“  Officer  of  Health  is  annually  required  to  report  certain  information 
“  and  particulars  as  to  the  inspections  made,  and  the  results.  As  you 
“  are  aware  such  a  system  of  enquiry  and  inspection  has  been  quietly 
“  going  on  in  this  town  for  several  years,  and  though  all  particulars 
“  were  taken  proper  records  could  not  be  kept  owing  to  the  press  of 
“  other  work. 

“  Your  Health  Committee  recognising  this  fact,  recommended  that  a  junior 
“  clerk  be  engaged  for  the  sanitary  staff,  and  the  work  of  filling  in  the 
“  particulars  has  now  been  started  in  the  books,  which  were  provided 
“  some  years  ago,  and  which  have  been  brought  up  to  date,  so  as  to 
“  include  all  the  matters  covered  by  Article  II.  of  the  Regulations.” 

The  Sanitary  Inspector  is  compiling  the  “records.” 

Stourbridge  Urban  District, 

“  During  the  year,  Closing  Orders  were  made  by  the  Council  in  respect  to 
“  38  houses. 

“  I  visited  all  these  houses  before  they  were  reported  to  the  Sanitary  Com- 
“  mittee  by  the  Sanitary  Inspector. 

“  Four  houses  were  re-opened  after  the  Council  had  issued  rescinding  orders. 

“  Three  of  the  houses  closed  were  demolished  by  the  Owner. 

“  The  Council  appointed  the  Sanitary  Inspector  as  the  Officer  to  make 
“  inspections,  and  to  keep  the  records  and  particulars  of  such  inspections, 
“  under  the  Regulations  issued  by  the  Local  Government  Board,  in 
“  September. 

“  The  ‘  Card  ’  system  has  been  adopted  to  keep  the  record  of  inspections. 

“  A  detailed  account  of  the  work  done  with  regard  to  the  houses  of  the 
“  working-classes,  including  actions  taken  under  the  Housing,  Town 
“  Planning  &c.  Act,  will  be  found  in  the  Sanitary  Inspector’s  Report. 

“  Forty-five  new  houses  were  erected  during  the  year.” 

The  Sanitary  Inspector’s  Report  also  deals  with  the  question. 

Stourport  Urban  District. 

“  This  question  has  been  fully  discussed  in  previous  reports,  and  it  will  be 
“  dealt  with  again  in  the  next,  when  the  working  of  the  Housing  and 
“  Town  Planning  Act,  1909,  will  be  brought  to  your  notice.” 

Dr.  Robinson  also  writes  (12  August,  1911)  that  the  Sanitary 
Inspector  has  now  been  appointed  to  compile  the  “  records.” 
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Bromsgrove  Rural  District. 

Dr.  Coaker  makes  no  allusion  to  this  act;  but  a  return  he  sent  me  (Dec.  1, 
1910)  shews  that  the  2  Sanitary  Inspectors  have  been  appointed  to  carry 
out  the  Act. 


Droitwich  Rural  District. 

The  house  accommodation  for  the  working-classes  is  good  as  regards 
quantity,  probably  sufficient,  but  the  quality  in  some  cases  is  not  what 
“  it  should  be.  During  the  coming  year  it  will  be  my  duty  to  bring 
“  before  the  Council  a  number  of  houses  which  your  Sanitary  Inspector 
“  and  myself  have  had  under  inspection,  and  which  will  probably  be 
“  dealt  with  under  the  Housing  Act. 

“  Two  houses  were  closed  as  unfit  for  habitation  :  in  two  other  cases  the 
“  order  for  closure  was  not  determined  at  the  close  of  the  year.” 

The  Sanitary  Inspector  is  compiling  the  ‘  records. 


Evesham  Rural  District. 

44  Immediately  this  Act  came  into  force  your  Inspector  was  instructed  to 
44  enforce  it,  and  of  course  did  so ;  furthermore,  as  soon  as  the  ‘  records  ’ 
44  which  the  Local  Government  Board  require  should  be  kept,  were 
“  issued,  he  was  appointed  to  compile  them.  16  houses  have  been 
“  represented  to  be  unfit  for  habitation,  and  10  ‘  closing  orders  ’  (9  of 
“  which  have  become  operative)  have  been  issued.  Your  Inspector’s 
“  Annual  Report  gives  other  details  of  work  carried  out  under  this  Act. 
“  Only  27  houses  were  erected  in  1910  as  compared  with  59  in  1909; 
“  Mr.  Holloway  says  ‘  this  is  to  be  regretted,  as  cottages  are  needed  in 
“  4  several  parts  of  this  district.  The  dearth  of  cottages  was  notice- 
“  4  able  when  closing  orders  were  issued  and  in  several  cases  the  people 
4  4  4  entered  the  Workhouse  or  went  into  lodgings.’  This  is  a  serious 
44  state  of  things,  and  one  which  does  not  now  come  up  for  the  first  time, 
44  for  you  will  recollect  that  on  June  nth,  1907,  the  County  Council 
44  held  an  Inquiry  at  Evesham  4  in  regard  to  the  need  of  labourers’ 
4  4  4  dwellings  in  the  ,Evesham  Rural  District,  and  especially  at  Broad- 
4  4  4  way.’ 

44  Quite  recently  certain  householders  in  Broadway  made  a  4  representation  ’ 
44  that  more  cottages  in  that  village  are  needed,  and  this  was  forwarded 
44  to  you  by  the  Parish  Council  who  expressed  sympathy  with  it.  As 
44  this  will  again  raise  the  question  of  providing  cottages  for  the  4  Work- 
4  4  4  ing  Classes  ’  under  Part  III.  of  the  4  Housing,  Town  Planning,  etc., 
4  4  4  Act,  1909,’  I  think  it  desirable  to  give  some  extracts  from  the  County 
44  Committee’s  Report  which  was  issued  on  22nd  July,  1907,  as  follows: 

Extracts  of  Report  follow.  The  conclusions  arrived  at  were 
under : — 

44  1.  There  is  a  present  shortage  of  cottages  in  all  but  one  of  the  Parishes 
44  in  the  Evesham  Rural  District,  and  in  that  one  it  is  anticipated  there 
44  will  soon  be  a  shortage. 

44  2.  This  shortage  arises  from  the  fact  that — 

44  (a)  The  children  grow  up,  marry  and  require  houses. 

44  (b)  That  cottages  are  closed  and  pulled  down  under  the  Sanitary  Acts. 
44  (c)  That  no  new  cottages  are  built. 

44  (d)  That  in  some  of  the  Parishes  local  causes  exist  such  as  we  have 
44  already  enumerated  which  increase  the  shortage. 

44  3.  That  this  shortage  seems  likely  to  increase. 
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.  \  hat  from  the  evidence  before  us  it  appears  that  in  this  District  the 
“shortage  has  the  following  results: — 

“  (x)  It  drives  the  young  people  into  the  town  as  they  are  unable  to 
“  stay  in  the  country  for  lack  of  houses. 

(2)  It  prevents  the  land  being  fully  developed  and  cultivated  in  small 
“  farms  or  holdings  and  compels  the  system  of  farms  as  against 
“  gardening  to  continue. 

“  (3)  That  if  more  cottages  were  provided  the  migration  of  the  people 
“  from  the  country  to  the  town  would  be  to  some  extent  stayed  in 
“  the  District. 

5.  That  if  the  population  of  this  Rural  District  is  to  be  maintained  dwell- 
“  ings  must  be  provided  to  enable  it  to  be  done. 

On  May  19th,  1908,  a  Special  Committee  of  the  District  Council  held  an 
“  Inquiry  at  Bretforton  ‘  in  regard  to  the  need  of  houses  for  the  working 
“  ‘  classes  in  the  parish  of  Bretforton,’  and  on  June  29th,  1908,  they 
“  presented  a  Report  on  the  question  which  was  widely  circulated,  and 
“  a  copy  sent  to  the  County  Council.  The  Committee  stated:  *  It  was 
“  ‘  generally  admitted  that  owing  to  the  prosperity  of  the  district  10  or 
“  ‘  12  additional  cottages  were  wanted  and  would  be  let  readily  if  pro- 
“  ‘  vided  at  a  strictly  moderate  rental  of  £ 6  to  ^7  per  annum,  includ- 
“  ‘  ing  rates. 

I  stated  at  this  Inquiry  that  if  my  opinion  were  asked  as  to  formulating 
“  a  housing  scheme  in  your  district  I  should  not  fix  on  Bretforton  as 
“  one  of  the  first  places  to  start  with. 

This  Committee  came  to  the  conclusion  that  ‘  no  case  (had)  been  made 
“  ‘  out,  rendering  it  either  prudent,  or  necessary  for  the  Council  to 
“  ‘  obtain  or  exercise  the  power  of  providing  houses  for  letting  to  the 

“  ‘  working  classes  in  the  parish  of  Bretforton.’ 

Now  however  that  the  ‘  Housing,  Town-planning,  etc.,  Act,  1909,’  is 
“  operative  and  that  the  number  of  Small  Holdings  continues  to 
“  increase  (and  this  is  particularly  imminent  at  Norton  where  297  acres 
“  are  about  to  be  so  dealt  with),  I  think  that  this  question  of  housing, 

“  as  applied  to  the  whole  district,  should  be  reconsidered. 

In  connection  with  this,  it  should  be  mentioned  that  this  Act  requires 
“  that  before  deciding  that  a  Rural  District  Council  is  in  default  under 
“  Part  III.  (Working  Classes  Lodging  Houses)  the  Local  Government 
“  Board  are  required  to  take  into  consideration  : 

“  (i)  The  necessity  for  further  accommodation. 

“  (ii)  The  probability  that  the  accommodation  will  not  be  otherwise  pro- 
“  vided,  and  the  other  circumstances  of  the  case. 

“  (iii)  Whether  having  regard  to  the  liability  which  will  be  incurred  by 
“  the  rates  it  is  prudent  to  undertake  the  provisions  of  such  work 
“  (S.  10,  21).” 

Feckenham  Rural  District. 

You  appointed  your  Sanitary  Inspector  in  November  last  to  compile  the 
“  obligatory  ‘  records  ’  the  Housing  Act  of  1909  requires  to  be  done. 

His  Annual  Report  attached  shows  what  has  been  done  since  then.  I 
“  commend  the  following  statement  in  that  report  to  your  special  con- 
“  sideration,  viz.  :  ‘  out  of  the  30  houses  inspected  there  were  four  cases 
“  ‘  of  overcrowding,  and  as  the  work  of  inspection  proceeds,  I  have 
“  ‘  reason  to  anticipate  that  this  number  will  be  considerably  increased. 
“  ‘  No  action  has  been  taken  to  abate  any  of  these  cases,  as  I  do  not 
“  ‘  know  of  any  void  houses  (at  least  suitable  for  the  working  class)  in 
“  ‘  this  district.’ 
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As  only  1  house  was  built  during  the  year,  this  is  a  serious  matter  which 
sooner  or  later  must  be  faced. 

Dolphins  anticipations  are  realized — as  I  think  quite  likely — the 
question  of  your  taking  action  under  Part  III.  of  the  ‘  Housing, 
“  M?Wn  ^anning,  etc.,  Act,  1909,’  and  yourselves  building  houses, 
((  W1"  have  to  be  considered.  Ihis  is  a  subject  which  is  now  coming  to 
<<  the  ^rord  in  various  parts  of  the  County,  and  can  be  set  in  motion  by 
<<  4  four  inhabitant  householders,’  (b)  or  ‘  a  Parish  Council  or  Parish 
‘  Meeting,’  making  a  representation  either  to  you,  the  County  Coun¬ 
cil,  or  the  Local  Government  Board. 

‘  It  should  be  mentioned  however,  that  before  the  Local  Government  Board 
take  action  on  such  complaint  they  are  required  to  consider  : 

“  (i)  The  necessity  for  further  accommodation. 

“  (ii)  The  probability  that  the  accommodation  will  not  be  otherwise  pro- 
“  vided,  and  the  other  circumstances  of  the  case. 

“  (iii)  Whether  having  regard  to  the  liability  which  will  be  incurred  by  the 
“  rates,  it  is  prudent  to  undertake  the  provision  of  such  work 
“  (s.  10,  21). 

“  It  is  certain,  however,  that  the  Local  Government  Board  intend  to  see 
“  that  this  Act  is  carried  out;  for  they  have  already  appointed  special 
“  ins£ectors  to  deal  with  it.” 

Halesowen  Rural  District. 

“  The  house  accommodation  in  the  District  is  quite  sufficient — 68  new 
“  houses  have  been  erected  during  the  year.  Care  is  being  taken  to 
“  ensure  compliance  with  bye-laws  as  to  a  sufficiency  of  open  space 
“  about  all  new  houses.  A  common  cause  of  soil  pollution  in  yards 
“  and  house  surroundings  is  the  practice  of  allowing  fowls  to  run  at 
“  large.  This  is  sufficiently  a  cause  of  nuisance  as  to  make  it  desirable 
“  that  it  should  be  discontinued. 

“  Under  Part  II.  of  the  Housing  of  the  Working  Classes  Act,  four  houses 
“  have  been  closed  during  the  year,  and  it  is  probable  that  the  more 
“  thorough  inspection  of  the  District  which  the  ‘  Housing  (Inspection 
“  ‘  of  District)  Regulations  1910  ’  will  entail,  that  many  more  will  have 
‘  to  be  closed  during  the  coming  year. 

The  Sanitary  Inspector  has  been  appointed  to  compile  the  “records.” 
(Return  6.12.10). 

Kidderminster  Rural  District. 

Dr.  Addenbrooke  makes  no  reference  to  the  Housing  Act 
1909,  but  in  reply  to  a  letter  (August  14,  1911)  he  wrote  that  the 
Sanitary  Inspector  was  appointed  (April  11)  to  compile  these 
records,  and  that  full  particulars  will  be  given  in  the  next  Annual 
Report. 


Hartley  Rural  District. 

“  In  this  District  the  population  does  not  vary  very  much,  and  the  house 
“  supply  almost  meets  the  demand. 

“  Seven  new  houses  have  been  erected,  three  made  fit  for  habitation,  and 
“  five  cleaned  and  limewashed.  Only  four  cases  of  overcrowding  were 
“  abated. 

“  No  complaints  under  Section  60  of  the  new  Act  were  received. 

“  A  systematic  inspection  is  in  progress,  the  approved  forms,  books,  etc. 
“  by  Hadden  Best  &  Co.  are  being  used. 
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“  We  have  selected  certain  districts  as  being  those  most  urgently  requiring 
“  attention,  and  a  house  to  house  inspection  is  being  made  in  these 
“  areas. 

The  Medical  Officer  of  Health  and  Sanitary  Inspector  have  been  appointed 
“  to  compile  the  ‘  records  ’  (Return  30. ii.io). 

Newent  Rural  District. 

No  action  has  been  taken  up  to  the  present  by  the  Council  re 
Housing  and  Town  Planning  Act,  which  for  practical  purposes  is 
a  dead  letter. 


Pershore  Rural  District. 

The  Board  ask  for  information  as  to  “  action  under  Parts  I., 
“  II.,  and  III.,  respectively,  of  the  Housing  of  the  Working 
“  Classes  Act  taken  and  needed.” 

“  ‘  Part  I  ’  has  reference  to  ‘  unhealthy  areas,’  and  does  not  apply  to  your 
“  District. 

“  Part  II.  deals  with  ‘  unhealthy  dwelling-houses  ’  and  ‘  town  planning.' 

“  As  already  explained  (‘  General  Observations  your  Inspector  has  been 
“  appointed  to  compile  the  ‘  Records  ’  under  the  ‘  Housing,  Town 
“  ‘  Planning,  etc.,  Act,  1909,’  which  are  described  in  detail  in  Appen- 
“  dix  C,  and  specially  alluded  to  in  my  1909  Report;  but  at  the  close  of 
“  the  year  this  important  work  had  not  got  into  full  swing.  Last  year 
“  7  houses  were  made  fit  for  habitation,  3  were  closed  as  unfit  for  habi- 
“  tation  and  10  were  built. 

“In  my  1907  Report  I  submitted  a  Special  Report  of  your  Sanitary  Inspec- 
“  tor  upon  the  housing  accommodation  of  your  district,  in  which  he 
“  wrote  that  there  *  are  sufficient  cottages  for  the  needs  of  most  of  the 
“  ‘  parishes.  Only  in  two  parishes  was  I  informed  there  is  a  need  of 
*'  ‘  cottages  (Pinvin  and  Norton-juxta-Kempsey),  and  I  know  there  is 
“  ‘  a  need  of  medium  sized  houses  in  the  town  of  Pershore,  as  they  are 
“  ‘  very  difficult  to  obtain.  Some  of  the  cottages  are  very  small  indeed, 
“  ‘  and  not  fit  for  large  families.  Usually  I  find  the  large  families  in  the 
“  ‘  smallest  cottages,  and  the  smallest  families  in  largest  cottages.  I 
“  ‘  do  not  think  there  are  a  great  many  cases  of  overcrowding,  but 
“  ‘  there  is  great  difficulty  in  finding  them  out.  ...  In  many  cases 
“  ‘  owners  will  not  let  cottages  to  large  families,  and  in  consequence 
“  ‘  they  go  into  any  house  they  can  get.  .  .  .  Many  of  the  older 
“  ‘  class  of  cottages  are  composed  of  timber,  wattle  and  thatch,  and 
“  ‘  are  often  in  bad  repair.  .  .  .  Many  have  no  ceilings  under  the 

“  ‘  bedroom  floors,  and  dust  and  dirt  fall  through  the  open  joints  of  the 
“  ‘  bedroom  floor.’ 

“  From  Mr.  Moulson’s  Annual  Reports  for  1901 — 1910  inclusive,  I  learn 
“  that  16  houses  were  closed,  and  144  erected  during  that  period :  most 
“  of  the  latter  were  built  at  Pershore,  Norton  and  Charlton. 

“It  is  not  necessary  in  your  District  to  take  any  action  with  regard  to 
“  ‘  Town  Planning.’ 

“  Part  III.  of  the  Act  has  reference  to  the  provision  of  Houses  for  the 
“  Working  Classes,  and  is  explained  in  my  Annual  Report  for  1909 
“  (Appendix  A).  I  may  remind  you  that  it  empowers  a  ‘  Parish  Council, 
“  ‘  Parish  Meeting  ’  or  ‘  four  inhabitant  householders  ’  to  make  a  repre- 
“  sentation  to  a  Rural  District  Council  that  blouses  for  the  Working 
“  Classes  are  needed,  and  that  if  the  Rural  District  Council  fails  to 
“  take  action,  either  of  such  complainants  can  appeal  to  the  County 
“  Council  or  the  Local  Government  Board  ;  and  the  Local  Government 
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‘‘  Board  may  make  an  ‘  Order  ’  directing  the  authority  to  carry  out  the 
“  requisite  work ;  but  before  deciding  that  the  District  Council  is  in 
“default,  the  Local  Government  Board  are  required  to  take -into  con- 
“  sideration  : — 

“  (i)  The  necessity  for  further  accommodation. 

“  (ii)  I  he  probability  that  the  accommodation  will  not  be  otherwise  pro- 
“  vided,  and  the  other  circumstances  of  the  case. 

‘  (iii)  Whether  having  regard  to  the  liability  which  will  be  incurred  by 
“  the  rates  it  is  prudent  to  undertake  the  provision  of  such  work 
“  (S.  io,  2 1 ). 

“  On  January  21st,  1911,  the  Pinvin  Parish  Council  passed  the  following 
“  ‘  Resolution,’  viz. — 

“  ‘  That  this  Council  call  upon  the  Pershore  Rural  District  Council  to  put 
“  ‘  in  force  the  powers  of  the  Housing,  Town  Planning  Act,  with  a 
view  to  providing  additional  cottages  for  Pinvin,  which  are  urgently 
“  ‘  needed.’ 

“  The  same  Parish  Council  passed  the  following  ‘  Resolution  ’  on  March 
“  4th,  19 1 1  : — 

“  ‘  That  this  Council  wishes  to  know  definitely  if  it  is  the  intention  of  the 
“  ‘  Pershore  Rural  District  Council  to  refuse  an  application  for  houses 
“  ‘  without  enquiring  into  the  complaint  or  examination  of  the  means 
“  afforded  by  the  New  Housing  Act  to  provide  accommodation  when  it 
“‘is  urgently  needed  as  it  is  in  this  Village.’  On  March  14th,  your 
“  Council  passed  the  following  *  Resolution  ’:  ‘  That  when  Pinvin  has 
“  ‘  the  Water-supply  and  the  Sanitary  Arrangements  are  satisfactory 
“  ‘  the  Council  will  hold  an  Inquiry  with  reference  to  the  provisions  of 
“  ‘  the  Housing,  Town  Planning  Act,  1909,  being  carried  out.’ 

“  I  have  already  mentioned  that  your  Inspector  is  of  opinion  that  there  are 
“  sufficient  cottages  for  the  needs  of  most  of  the  Parishes  in  your  Dis- 
“  trict,  except  in  Pinvin  and  Norton-juxta-Kempsey. 

“  I  prefer,  however,  to  express  no  opinion  until  I  have  had  at  least  one 

“  year’s  experience  of  the  compilation  of  the  ‘  Records  ’  which  the 

“  Board  insist  upon,  and  as  to  which  definite  information  will  have  to 
“  be  supplied  to  them. 

“  In  a  District  such  as  yours,  however,  I  think  that  this  is  a  matter  in 

“  which  the  fullest  information  will  have  to  be  obtained,  and  that  it 

“  will  be  wise  to  ‘  hasten  slowly.’ 

“  It  may,  however,  be  of  interest  to  you  to  know  that  the  neighbouring 
“  Rural  District  Council  of  Chipping  Campden  (Gloucestershire)  have 
“  already  taken  action  under  Part  III.  with  regard  to  the  Parish  of 
“  Mickleton,  and  that  the  Evesham  Rural  District  Council  are  now 
“  considering  whether  it  is  necessary  to  provide  ‘  Working  Classes 
“  ‘  Lodging  Houses’  for  Broadway.’’ 


Rock  Rural  District. 

“  House  Accommodation. 

“  A  considerable  number  of  houses  have  been  inspected  under  the  Housing 
“  and  Town  Planning  Act,  and  a  number  of  these  have  been  reported 
“  for  defects  in  structure,  dampness,  imperfect  drainage,  and  closets, 
“  and  pigsties  abutting  on  the  house.  Two  houses  were  in  such  a  state 
“  of  dilapidation  that  they  were  considered  unfit  for  human  habitation. 

“The  Sanitary  Inspector  has  visited  no  houses  during  the  year;  he  has 
*  also  been  appointed  to  compile  the  1  records.’’’ 
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Ship ston-on-S tour  Rural  District. 

I  have  made  house  to  house  visits  of  inspection  in  company  with  the 
“  Sanitary  Inspector  at  Shipston  and  Blockley ;  in  these  places,  the 
11  houses  being-  built  closer  together,  more  urban  conditions  exist,  and 
“  heaps  of  refuse  and  rubbish  very  soon  cause  nuisances. 

Taking  the  houses  and  cottages  in  the  District  as  a  whole  the  housing 
“  accommodation  for  the  working  classes  is  fairly  good,  but  in  many 
“  of  the  older  houses  the  pantry  arrangements  are  very  defective. 

“  Under  the  new  Housing  Act  of  1909,  these  houses  will  receive  more 
“  attention,  when  the  work  under  that  Act  is  in  full  working  order. 

“  The  Council  have  appointed  the  Sanitary  Inspector  to  act  as  officer 
“  under  the  Act,  and  we  intend  using  the  forms  supplied  by  Messrs. 

“  Hadden,  Best  &  Co.,  Publishers,  London.  I  hope  to  be  able  to  give 
“  full  details  of  the  working  of  the  Act  in  my  report  for  next  year. 

In  our  inspections  we  frequently  find  minor  defects,  such  as  privies  need- 
“  ing  cleaning  out,  defective  traps  and  sinks,  which  are  remedied  when 
“  the  attention  of  the  owner  or  occupier  is  called  to  them,  without 
“  bringing  the  matter  before  the  Council,  but  when  the  work  is  not 
“  done  in  a  reasonable  time,  on  a  second  visit  from  the  Inspector,  the 
“  matter  has  been  brought  before  the  Council,  and  further  steps  taken. 

*'  In  this  way  much  sanitary  detail  work  is  carried  out  without  friction.” 

Stow-on-the-W old  Rural  District. 

The  Council  have  appointed  the  Sanitary  Inspector  and  Medical  Officer  of 
“  Health  as  officers  under  this  new  Act.  We  have  commenced  a  house 
“  to  house  inspection,  and  1  expect  to  have  more  to  report  under  this 
“  heading  next  year.” 

Tenhury  Rural  District. 

There  have  been  five  houses  built  in  the  District  during  the  year, 

“  and  one  closed.  Two  cases  of  overcrowding  have  been  dealt  with. 

“  A  number  of  houses  have  been  inspected  under  the  Housing  and 
“  Town  Planning  Act  in  the  town  of  Tenbury.  Many  were  found  - 
“  to  have  no  through  ventilation,  and  were  defective  in  lighting,  and 
“  very  damp.  In  two  cases  the  houses  were  beyond  repair,  and  will 
“  require  to  be  closed.” 

The  Sanitary  Inspector  is  compiling  the  “  Records.” 

Tewkesbury  Rural  District. 

“  Housing  of  the  Working  Classes  Act. 

Mr.  C.  H.  G.  Shorland,  your  Sanitary  Inspector,  has  been  appointed  to 
“  act  as  Inspector  under  the  Housing  of  the  Working  Classes  Act.  The 
‘  appointment  was  only  made  at  the  close  of  the  year,  and  therefore 

“  nothing  has  at  present  been  done  in  the  matter.  The  results  of  his 

“  inspections  will  be  laid  before  the  Committee  appointed  for  this  pur- 
“  pose  at  their  monthly  meetings.  The  work  will  entail  a  very  large 
“  amount  of  energy  on  the  part  of  your  officer,  and  will  take  up  a  con- 
“  siderable  amount  of  his  time. 

The  condition  of  many  of  the  cottages  in  the  District  are,  at  the  present 
“  time,  in  a  very  undesirable  state,  and  it  will  be  a  matter  of  very 
‘  grave  consideration  on  the  part  of  the  Sanitary  Authority  as  to  how 
“  far  many  of  them  can  be  placed  in  a  condition  to  satisfy  the  require- 

“  ments  of  the  Act,  and  whether  anything  short  of  closure  will  suffice. 

“  At  the  same  time  I  would  point  out  that  unless  the  Authority  is  pre- 
“  pared  to  build  cottages  to  replace  those  that  may  be  closed,  a  portion 
“  of  the  District  will  be  almost  depopulated,  a  result  which  I  cannot 
"  think  was  desired  by  the  promoters  of  this  Act.’ 
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Upton-on-Severn  Rural  District. 

“  House  Accommodation. 

There  may  be  no  prominent  want  of  cottage  accommodation  in  this  Dis- 
“  trict,  but  I  am  satisfied  there  is  a  want,  and  that  would  be  more 
“  effectively  discharged,  by  the  erection  of  some  modern  and  comfort- 
“  able  ones.  Houses  will  last  hundreds  of  years,  and  still  appear 
“  tenantable,  but  they  cannot  last  for  ever.  It  is  rare  to  find  a  cottage 
“  with  a  damp  course;  the  result  is  often  damp  walls,  as  the  surround- 
“  ing  surface  drainage  is  often  bad.  I  have  questioned  the  tenants  of 
“  some  of  the  indifferent  ones  as  to  why  they  did  not  leave  them.  I 
“  cannot  vouch  for  the  truth,  but  the  answer  is,  *  there  will  be  many 
“  applications  directly  they  gave  notice.’  With  our  desire  to  improve 
“  the  conditions  of  the  working  classes,  and  to  remove  the  stigma  that 
“  is  often  attached  to  the  dwelling,  a  better  class  of  house  is  certainly 
“  to  be  desired.  In  the  prevention  of  Tuberculosis  this  ‘  desideratum  ’ 
“  is  one  of  the  most  important  features.  Financial  considerations  cer- 
“  tainly  block  the  enterprise  of  the  private  owner.  I  sheuM  like  to 
“  see  an  experiment  tried  by  the  Local  Authority  on  a  small  scale. 
“  Some  cottages,  where  specially  needed,  should  be  erected  under  the 
“  Act  of  1909.  Land  can  be  acquired,  and  loan  borrowed  from  the 
“  Public  Works  Loan  Commissioners  for  80  years  at  3^  per  cent.  No 
“  private  person  can  build  under  such  favourable  conditions.  We  are 
“  endeavouring  to  carry  out  the  duties  imposed  under  the  Act  of  1909. 
“  Some  houses  have  already  been  condemned  and  a  list  is  being  pre- 
“  pared  of  the  worst  class  of  house  in  each  parish  for  observation,  some 
“  for  condemnation.” 

The  Sanitary  Inspector  is  compiling  the  “records.” 


Winchcombe  Rural  District. 

“  House  Accommodation. 

The  house  accommodation  for  the  working  classes  varies  considerably  in 
“  different  parts  of  the  District,  and  already  your  Council  has  taken 
“  advantage  of  the  ‘  Housing  of  the  Working  Classes  Act,’  and  also 
“  of  the  byelaws  which  you  have  formed,  and  thereby  caused  great 
“  improvements  either  by  ordering  alterations  in  unsuitable  dwellings 
“or  by  closing  them  altogether. 

I  hope  to  see  further  improvements,  although  I  think  it  is  wise  to  pro- 
“  ceed  cautiously  with  these  Acts.  In  a  sparsely  populated  district  like 
“  this  the  amount  of  cubic  space  in  houses  is  not  nearly  of  so  much 
“  importance  as  it  is  in  crowded  alleys  and  slums  of  our  large  towns. 
“  The  people  here  spend  a  large  proportion  of  their  time  in  the  open 
“  air  and  so  may  live  in  smaller  and  less  ventilated  houses. 

I  do  not  want  for  one  moment  to  minimise  the  extreme  importance,  and 
“  even  necessity,  of  plenty  of  fresh  air,  and  more  particularly  in  bed 
“  rooms. 

I  have  many  times  in  my  reports  to  you  referred  to  the  subject.  Open, 
“  bedroom  windows  during  the  night  are  not  only  a  great  source  of 
*  good  health,  but  I  never  knew  anyone  take  cold  or  other  illness 
“  through  them. 

Good  cottages  with  a  good  garden  and  healthy  surroundings,  and  not 
“  too  far  from  a  public  elementary  school,  are  almost  always  occupied 
“  by  a  good  class  of  workman,  and  cottages  having  the  opposite  state 
“  of  things  are  tenanted  by  an  inferior  class  of  workman. 

In  company  with  your  Sanitary  Inspector,  I  made  a  house  to  house  in- 
“  spection  of  the  village  of  Snowshill  and  reported  to  you  the  result  of 
“  that  visit.  I  hope  you  will  not  allow  any  delay  in  carrying  out  the 
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“  various  alterations  suggested.  I  fear  many  of  the  houses  in  the 
“  village  are  too  bad  altogether  for  anything  but  to  be  pulled  down 
“  and  entirely  rebuilt. 

The  Sanitary  Inspector  is  compiling  the  “records.” 

Yardley  Rural  District. 

“  House  to  House  Inspection. 

“  During  the  last  five  years  systematic  inspection  of  houses  in  the  poorer 
“  parts  of  the  District  has  been  carried  out,  and  a  very  full  record, 
“  covering  all  that  is  required  in  the  recent  Local  Government  Board 
“  Order,  has  been  kept.  During  the  past  year  195  houses  in  Greet, 
“  Hay  Mills,  and  Billesley  were  thoroughly  inspected,  and  various 
“  defects  found,  as  will  be  seen  from  the  Report  of  the  Sanitary 
“  Inspector.” 

These  extracts  from  the  Annual  Reports  show  that  with 
one  exception,  all  the  Local  Authorities  in  the  County  have 
set  to  work  under  the  Housing-,  Town  Planning  &c.  Act  1909; 
many  of  them,  however,  did  not  do  so  till  towards  the  end  of  the 
year,  as  they  advisedly  awaited  the  “  Housing  (Inspection  of 
“  District)  Regulations  1910  ”  (see  Appendix  C),  which  were  not 
issued  by  the  Local  Government  Board  until  September  2  1910. 
It  will  be  noticed  that  nothing  is  being  done  in  the  Newent 
Rural  District,  in  spite  of  the  fact  that  compilation  of  the 
“  Records  ”  is  obligatory  :  but  this  does  not  materially  affect 
the  County  administration,  as  there  are  only  two  Worcestershire 
parishes  (Redmarley  and  Staunton)  in  that  District. 

Administration  of  this  useful  and  far-reaching  Act  will,  of 
course,  have  to  be  undertaken  by  the  Sanitary  Officials  fearlessly, 
but  with  caution  :  but  to  attempt  anything  like  a  “  clean  sweep  ” 
of  the  large  numbers  of  poor  cottages  in  the  County  is  an  impos¬ 
sibility  :  and  to  close  all  the  houses,  which  are  unfit  for  habitation, 
would  cause  great  hardship,  and  drive  labourers  away  from  dis¬ 
tricts  where  they  cannot  be  spared. 

On  the  other  hand,  I  trust  Local  Authorities  will  not  fail  to 
fulfil  the  obligations  imposed  upon  them  by  the  Act,  solely  because 
action  on  their  part  may  oblige  them  to  build  under  Part  III.  of 
the  Act. 

That  many  of  the  County  Local  Authorities  will  have  to  face 
this  latter  responsibility,  sooner  or  later,  I  have  little  doubt. 
Already  the  Evesham  Rural  District  Council  have  bought  land  at 
Broadway  in  order  to  erect  labourers’  dwellings ;  and  the  same 
Council  intended  to  take  a  similar  step  at  Norton,  had  not  the  local 
land-owner  undertaken  to  erect  a  number  of  cottages  forthwith. 
The  Medical  Officers  say  little  upon  this  aspect  of  the  question, 
evidently  because  they  are  not  in  a  position  to  do  so  until  compila¬ 
tion  of  the  “  Records  ”  has  been  in  force  for  some  considerable 
time. 


Sanitary  Work.  House  Accommodation. 


77 


Dr.  Cowley  (Upton)  however  writes  : — 

“  Some  cottages,  where  specially  needed,  should  be  erected  under  the  Act 
“  of  1909.  Land  can  be  acquired  and  loan  borrowed  from  the  Public 
“  Works  Loan  Commissioners  for  80  years  at  35  per  cent.  No  private 
“  person  can  build  under  such  favourable  conditions. 


On  reference  to  the  “  extract  ”  from  the  Annual  Report  on 
the  Pershore  Rural  District  given  above,  it  will  be  seen  that  the 
Pinvin  Parish  Council  have  passed  a  resolution  calling  upon  the 
Pershore  Rural  District  Council  to  put  in  force  their  powers  under 
the  Housing  Act,  with  a  view  to  providing  cottages  for  Pinvin, 
which  it  is  alleged  are  urgently  needed.  The  Pershore  Rural  Dis¬ 
trict  Council  subsequently  decided  that  “  When  Pinvin  has  a 
“  water  supply,  and  the  sanitary  arrangements  are  satisfactory, 
“  they  will  hold  an  Inquiry  into  this  complaint.”  Since  then  the 
Parish  Council  have  made  a  complaint  to  the  Local  Government 
Board  (Section  10  of  Housing,  Town  Planning  &c.  Act  1909)  that 
the  Pershore  Rural  District  Council  have  failed  to  exercise  their 
powers  under  Part  III.  of  the  Act. 


The  outcome  of  this  probably  will  be,  that  the  Local  Govern¬ 
ment  Board  will  hold  a  local  inquiry,  and  if  they  are  satisfied  the 
Pershore  Council  is  in  default  they  may  make  an  Order  directing 
the  Authority  to  carry  out  the  requisite  work ;  but  before  doing 
so,  the  Local  Government  Board  are  required  to  take  into  con¬ 
sideration  : — 

(i.)  The  necessity  for  further  accommodation; 

(ii.)  The  probability  that  the  accommodation  will  not  be 
otherwise  provided,  and  the  other  circumstances  of 
the  case ;  and 

(iii.)  Whether  having  regard  to  the  liability  which  will  be 
incurred  by  rates,  it  is  prudent  to  undertake  the  pro¬ 
vision  of  such  work  (s.  10  (2)  ). 


I  gather  from  the  Annual  Reports  that  90  houses  have  been 
“  closed  ”  during  the  year,  as  under  : — 


Bewdley  Borough 
Kidderminster  Borough 
Malvern  U.D. 
Stourbridge  U.D. 
Droitwich  R.D. 
Evesham  R.D. 
Halesowen  R.D.  ... 


2  (by  Magisterial  Order) 
3i 
5 
38 
2 

10 

4 


The  Bewdley  Corporation  caused  twro  houses  to  be  closed  by 
Magisterial  Order.  Formerly  “  Closing  ”  Orders  were  made  by 
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Courts  of  Summary  Jurisdiction.  Under  Section  17  (2)  of  the 
new  Act  these  Orders  are  made  by  the  Local  Authority,  and  not 
by  a  Court  of  Justice. 

Section  69  of  the  new  Act  makes  it  the  personal  duty  of  the 
Clerk  of  a  Rural  District  Council  to  forward  to  the  County  Medi¬ 
cal  Officer  a  copy  of  any  representation,  complaint,  information,  or 
closing-  order  made  under  the  Act.  Your  Clerk  called  the  atten¬ 
tion  of  Clerks  of  Rural  Districts  to  this  on  2  February  1910. 
Since  then  notices  of  “  Closing-  Orders  ”  in  Rural  Districts 
have  been  received,  but  few  of  these  appear  to  have  been 
made  in  1910.  No  copy  of  any  “  representation,  or  complaint  ” 
has  been  sent  in ;  although  it  is  scarcely  conceivable  that  none 
have  been  made. 


WATER  SUPPLY. 

I  asked  each  of  the  Medical  Officers  to  deal  with  this  question 
in  their  Annual  Reports  for  last  year,  and  Drs.  Corbet  (Kidder¬ 
minster  Borough),  Higgins  (Newent),  and  Nevin  (Yardley)  are  the 
only  ones  who  have  not  done  so.  I  know,  however,  that  Kidder¬ 
minster  is  supplied  by  water  from  a  deep  boring-  owned  by  the 
Corporation,  and  that  the  Birmingham  City  water  mains  are  laid 
all  over  Yardley.  The  two  Worcestershire  parishes  in  the  Newent 
District,  Dr.  Higgins  writes  (Aug.  16,  1911)  “  are  well  supplied.” 

The  Local  Government  Board  forwarded  a  circular  letter 
(28  Feb.,  1911)  to  each  District  Council,  asking  for  information 
required  for  the  purposes  of  a  Return  ordered  by  the  House  of 
Commons.  This  shows  that  Parliament  seems  to  be  con¬ 
templating  further  action  with  regard  to  the  water  supply  of  the 
country.  Since  then  a  Government  “  Bill,”  backed  by  the  Presi¬ 
dent  of  the  Local  Government  Board,  has  been  introduced,  to 
enable  the  Local  Government  Board  by  “  Provisional  Order  ”  to 
give  powers  to  Local  Authorities  for  the  purposes  of  the  acquisi¬ 
tion  of  water. 

As  this  Report  has  assumed  larger  dimensions  than  antici¬ 
pated,  I  feel  constrained  to  condense  the  statements  in  the  Re¬ 
ports,  although  the  accounts  given  by  the  Medical  Officers  are  of 
great  value. 

Bewdley  Borough. 

The  Corporation  works  include  a  local  deep  boring  in  the  new  Red  Sand¬ 
stone  ;  the  supply  is  extremely  plentiful,  and  of  good  quality.  628  of 
the  665  houses  are  connected  with  the  mains. 

Bromsgrove  Urban  District. 

Supplied  by  the  East  Worcestershire  Waterworks  Co.  by  means  of  borings 
in  the  Red  Sandstone.  The  use  of  this  water  is  “  fairly  universal  in 
“  the  town.  ” 


Sanitary  JVork.  JVater  Supply. 
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Bromsgrove  North  Urban  District. 

The  East  Worcestershire  Waterworks  Co.’s  mains  “are  now  extended 
“  practically  throughout  the  whole  District,  and  there  are  very  few 
“  houses  that  are  beyond  the  reach  of  the  supply.  A  good  many  wells 
“  continue  in  use  in  the  Catshill  and  Lickey  End  Districts,  but  almost 
“  all  have  been  at  some  time  analysed  and  the  water  found  pure.” 

Droitwich  Borough. 

The  Borough  is  supplied  by  the  East  Worcestershire  Water¬ 
works  Co. 


Evesham  Borough. 

Has  an  excellent  supply  drawn  from  the  Oolite  formations 
in  the  Cotswold  Hills  at  Broadway.  All  houses  are  connected 
with  the  mains. 


Kidderminster  Borough. 

Dr.  Corbet  makes  no  mention  of  this  subject ;  but  I  know  the 
Corporation  pump  water  from  a  deep  boring.  The  supply  is  said 
to  be  satisfactory  in  every  respect. 

King's  Norton  Urban. 

All  the  Urban  and  semi-Rural  portions  of  the  District  are 
supplied  by  Birmingham  Corporation  mains,  and  the  rest  of  the 
area  is  dependent  on  wells  of  the  surface  variety.  Of  the  17,223 
houses  in  the  District,  there  are  only  472  not  supplied  from  the 
Waterworks. 


Lye  Urban  District. 

The  District  is  supplied  by  the  South  Staffordshire  Water¬ 
works  Co.  ;  only  a  few  wells  exist. 

Malvern  Urban  District. 

Has  an  excellent  supply  ;  the  water  from  the  Hills  gravitates 
to  the  Reservoir  at  the  Camp,  for  filtration  ;  and  a  boring  in  the 
Sandstone  at  Bromsberrow  (Gloucestershire)  also  yields  a  bounti¬ 
ful  supply. 

Oldbury  Urban  District. 

The  South  Staffordshire  Waterworks  Co.  supply  this  District 
from  deep  borings 

Redditch  Urban  District. 

The  East  Worcestershire  Water  Co.  supply  this  District  from 
deep  borings  at  Burcot. 

Stourbridge  Urban  District. 

Most  of  the  houses  are  supplied  from  the  mains  of  the  Stour¬ 
bridge  and  District  Water  Board.  In  many  cases  the  well  water 
has  been  certified  to  be  fit  for  drinking  purposes. 
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Stourport  Urban  District. 

The  Kidderminster  Corporation  water  mains  are  laid  through¬ 
out  the  District.  885  of  the  1,008  houses  are  so  supplied. 

Broms grove  Rural  District. 

Dr.  Coaker  says  : — 

“  The  sources  are  the  same  as  mentioned  in  former  Reports,  and  have 
“  maintained  their  high  character.” 

In  his  1909  Report  Dr.  Coaker  says  analyses  of  suspected 
wells  have  been  made.  The  parishes  of  Clent,  Hagley  and  Ped- 
more  draw  supplies  from  Stourbridge  Co.’s  mains.  (1908  Report) 
The  East  Worcestershire  Waterworks  Co.  offered  to  the  Fairfield 
part  of  Belbroughton  Parish  with  water  in  bulk,  but  the  expense 
of  this  is  considerable  (1907  Report). 

Droitwich  Rural  District. 

Water  supply  is  mainly  derived  from  wells,  but  part  of 
Dodderhill  is  supplied  by  the  East  Worcestershire  Waterworks 
Co.,  and  the  Worcester  Corporation  supply  part  of  Claines. 

“In  1907  the  Council  had  before  them  the  condition  of  the  Crowle  water- 
supply  ;  apparently  from  the  present  return  some  of  the  wells  are  in 
“  the  same  condition  now.” 

Dr.  Wilkinson  says  that  5  samples  from  wells  at  Crowle, 
analysed  on  8th  March,  1911,  were  all  found  to  be  unfit  for  drink¬ 
ing  purposes. 

A  group  of  4  or  5  cottages  are  supplied  by  shallow  uncovered 
wells,  obviously  polluted  ;  so  some  of  the  occupiers  carry  water 
from  20  to  150  yards  from  a  stream,  which  at  times  is  turbid,  but 
the  Council  hesitate  to  take  action,  unless  they  can  prove  that  the 
stream  is  polluted. 


Evesham  Rural  District. 

“Of  the  17  Parishes  in  your  District,  11  are  excellently  supplied  with 
“  wholesome  water  by  gravitation  from  the  Oolite  formation  in  the 
“  Cotswold  Hills  at  Broadway,  and  1  (Norton)  has  a  local  supply. 
“  These  schemes  are  admitted  by  all,  to  be  a  great  boon  to  the  Villages 
“  concerned. 

“  The  other  Villages  are  bountifully  supplied  by  wells;  and  except  at  Offen- 
“  ham  there  is  as  yet  no  evidence  that  these  are  polluted.  If  there  is 
“  reason  to  suspect  any  well  to  be  contaminated,  the  Inspector  is 
“  instructed  to  obtain  analyses  and  to  deal  with  it  as  circumstances 
“  require. 

“  The  polluted  state  of  the  wells  at  Offenham  is  described  in  my  last  Annual 
“  Report.  The  Parish  Council  having  considered  the  matter  came  to 
“  the  conclusion  that  waterworks  were  necessary.  The  question  of 
“  how  this  can  be  done  has  been  referred  to  your  Engineers  (Messrs. 
“  Willcox,  Raikes  &  Reed)  who  have  not  yet  reported.” 


Sanitary  Work.  Water  Supply. 
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Feckenham  Rural  District. 

The  ^  most  populous  parts  of  your  District,  viz.:  Astwood  Bank,  Crabb’s 
Cross,  and  Hunt  End,  are  provided  with  water  works- 

Astwood  Bank  was  supplied  some  years  ago  by  aid  of  a  loan,  and  water 
‘  is  taken  ‘  in  bulk  ’  from  the  ‘  East  Worcestershire  Water  Company.’ 

‘  This  Company  laid  their  own  ‘  mains  ’  at  Crabb’s  Cross  and  Hunt  End. 

Only  5  additional  houses  were  supplied  from  the  mains  during  the  year. 
“  Most  of  the  other  parts  of  the  District  are  supplied  by  wells.  A 
‘‘  well  at  Teckenham  have  recently  been  found  to  be  polluted,  so 
“  further  enquiries  are  being  made. 

There  is  no  scarcity  of  water  in  any  part  of  the  District,  except  at  Stock 
\\  ood,  where  several  people  use  a  pool.  Efforts  were  made  some 
“  years  ag'o  to  supply  this  locality  with  a  proper  supply,  but  it  was 
“  found  impracticable  to  do  so.” 

Halesowen  Rural  District. 

“  This  is  mainly  from  the  public  supply  of  the  South  Staffordshire  Water 
“  Works  Company,  and  is  satisfactory.  Efforts  are  being  made  to 
“  discourage — in  the  case  of  new  houses — the  supply  of  water  from 
“  local  sources,  thus  85  houses,  new  and  old,  have  had  water  laid  on 
“  from  the  public  supply  during  the  year.  Seven  wells  on  account  of 
“proved  pollution  have  been  closed.” 

Kidderminster  Rural  District. 

“  A  large  number  of  houses  have  had  the  town  (Kidderminster  Corporation) 
“  water  supply  laid  on  during  the  year,  134  in  the  Whitville  area,  and  125 
“  in  Sutton  and  Foley  Park  areas.  28  samples  of  well  water  have  been 
“  taken,  and  submitted  to  the  County  Analyst,  and  20  of  these  were 
“  condemned.  Five  of  the  wells  were  closed,  and  the  remainder 
“  thoroughly  cleansed,  and  then  re-sampled,  with  a  satisfactory  result. 
“  30  new  wells  have  been  sunk,  25  of  them  for  premises  which  pre- 
“  viously  had  no  supply.  93  wells,  in  all,  have  been  cleansed  and 
“  repaired,  and  we  have  two  or  three  on  hand  which  have  been  con- 
“  demned,  and  their  owners  are  under  notice  to  provide  a  proper  supply.” 

Hartley  Rural  District. 

“  The  water  supply  throughout  the  District  is  on  the  whole  satisfactory. 
“  The  supply  is  chiefly  obtained  from  Wells,  with  the  exception  of 
Vernon  Park,  which  derives  its  supply  from  Worcester  City,  and  a 
“  few  houses  in  Areley  Kings  have  the  Stourport  supply.  Clifton-on- 
“  Teme  has  a  good  supply  of  its  own. 

“  Fourteen  samples  of  water  have  been  taken  for  analysis,  and  all  reported 
“  fit  for  drinking.  ” 

Newent  Rural  District. 

The  Medical  Officer  of  Health  writes  (Aug.  16,  1911)  that  the 
two  Worcestershire  parishes  are  well  supplied.  The  main  Red- 
marley  public  well  had  to  be  closed  and  cleansed  in  1910. 

Pershore  Rural  District. 

“  I  presented  an  exhaustive  Report  (dated  August  1909)  on  the  water 
“  supply  of  17  of  the  40  parishes  in  your  District.  I  did  not  deal  with 
“  the  whole  of  them  because  the  Pershore  Rural  District  Council  passed 
“the  following  Resolution  on  the  5th  January,  1909:— 
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“  ‘  The  Medical  Officer  of  Health  having-  asked  the  Council  if  he  was  to 
‘  understand  that  he  was  to  inquire  into  the  water  supplies  in  these 
“  ‘  parishes  only  for  which  he  had  already  received  instructions  or 
“  ‘  whether  he  was  to  inquire  into  the  whole  of  the  Parishes  in  the 
“  ‘  District.’  It  was  proposed  and  carried  ‘  that  the  Medical  Officer 
‘  of  Health  be  asked  to  make  a  Report  upon  those  Parishes  only 
“  ‘  which  were  mentioned  in  his  last  Report  and  the  other  Parishes 
“  ‘  for  which  he  had  the  Council’s  Instructions.’  Hence  my  reason 
“  for  reporting  on  the  17  parishes  only. 

“  Copies  of  this  Report  were  sent  to  each  member  of  your  Council,  the  respec- 
“  tive  Parish  Councils,  the  County  Council,  and  the  Local  Government 
‘  Board. 

“  Subsequently  a  Committee  of  the  County  Council  held  a  Local  Inquiry 
*  and  presented  a  Report,  copies  of  which  were  sent  to  you  and  the 
“  Board.  It  is  I  think  unnecessary  to  refer  to  the  question  further  on 
“  the  present  occasion,  except  to  say  that  by  your  direction,  Messrs. 
“  Willcox,  Raikes  &  Reed  are  now  preparing  a  scheme  for  supplying 
“  Pershore  and  Pinvin  with  water  from  the  Bredon  Hills,  bv  gravita- 
“  tion.” 

A  considerable  number  of  villages  in  this  District  have  un¬ 
satisfactory  water  supplies,  as  my  Special  Report  of  August  1909 
shows;  and  there  is  no  proposal  to  deal  with  any  of  them,  except 
the  Town  of  Pershore  and  Parish  of  Pinvin.  Should  the  present 
summer  (1911)  be  a  dry  one,  as  now  seems  probable,  there  will  be 
scarcity  of  water  in  several  places. 

Rock  Rural  District . 

“  There  has  been  no  addition  to  the  public  supplies,  and  very  few  improve- 
“  ments  in  the  private.  There  is  plenty  of  water  in  the  District,  and 
“  although  not  always  at  a  convenient  distance  from  the  cottage,  yet 
“  on  the  whole  it  may  be  regarded  as  fairly  satisfactory.” 

Shipston-on-Stour  Rural  District. 

“The  Shipston  waterworks,  opened  in  1901,  have  acted  satisfactorily 
“  during  the  year. 

“  In  several  further  instances,  corrosive  action  has  set  up  in  the  galvanized 
“  iron  connecting  pipes,  where  they  are  laid  in  the  clay  subsoil.  These 
“  pipes  which  appear  to  be  completely  eaten  through,  have  been  taken 
“  up  and  relaid  in  wooden  casings  filled  with  tar  and  sand,  which  has 
“  been  found  so  far  to  protect  the  pipes. 

“The  water  rents  amounted  to  ^277  16s.,  showing  an  increase  of  6s. 
“  over  the  previous  year. 

“  Blockley.  The  water  works  here  have  also  acted  satisfactorily  during 
“  the  year.  There  is  always  a  plentiful  supply  at  the  spring.  Some 
“  of  the  fencing  at  the  Reservoir  having  become  defective,  the  whole 
“  has  been  repaired  and  six  new  posts  have  been  put  in. 

“  At  Paxford.  The  water  supply  at  this  hamlet,  in  Blockley  parish,  has 
“  been  satisfactory  except  at  one  place  on  the  supply  to  the  lower  part 
“  of  the  village,  where  some  roots  got  into  the  pipe.  This  has  now  been 
“  repaired. 

“  Tredington  Parish.  This  parish  is  entirely  supplied  with  wells,  some 
“  of  them  shallow  ones  and  require  considerable  attention  to  prevent 
“  surface  pollution.  I  have  not  heard  of  any  complaints  during  the 
“  year. 

“  Alderminster.  The  water  supply  of  this  village  is  mainly  from  wells, 
“  wl  ich  apparently  yield  good  water.” 
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Tenbury  Rural  District. 

T\yo  new  wells  have  been  sunk  during  the  year,  one  cleaned  and  repaired, 
and  two  closed  on  account  of  their  liability  to  pollution. 

Only  one  additional  house  has  been  connected  with  the  main  from  the 
“public  supply  in  Tenbury.” 

Tewkesbury  Rural  District. 

The  Worcestershire  parishes  lie  at  the  foot  of  Bredon  Hills, 
whence  they  receive  water  in  pipes. 


Upton-on-Severn  Rural  District. 

Dr.  Cowley  reports  : — 

“  The  experimental  boring  at  Red  Hill,  near  Upton-on-Severn,  for  the 
“  purpose  of  supplying  the  town  and  other  parts  with  a  pure  water, 
“  which  has  now  been  going  on  for  5  years,  has  not  yet  been  completed. 
“It  will  be  remembered  the  original  contract  depth  was  950  feet,  but 
“  the  depth  of  the  marl  was  much  more  than  anticipated,  and,  as  will 
“  be  told  hereafter,  the  depth  of  the  boring  has  reached  1,400  feet.  I 
“  have  been  furnished  with  an  account  of  the  work  in  the  last  year  by 
“  Messrs.  Timmins,  and  on  account  of  its  interest  to  the  locality  I  will 
“  give  its  epitome.  On  December  10th,  1909,  the  bore  hole  had 

“  attained  a  depth  of  1,345ft.  6in.,  and  was  unlined  below  1,152ft.  At 
“  1,301ft.  thin  beds  of  sandy  marl  were  encountered,  which  began  to 
“  yield  water.  An  extraordinary  collapse  of  the  strata  took  place 
”  owing  to  the  effect  of  the  solution  of  the  gypsum  in  the  marl,  burying 
“  the  contractor’s  boring  tools.  In  trying  to  withdraw  them  they 
“  parted  many  times,  necessitating  a  long,  tedious,  and  arduous  under- 
“  taking  to  cut  them  out.  On  December  20th,  1910,  the  contractor’s 
“  operations  succeeded  in  clearing  out  the  bore-hole  to  the  original 
“  depth,  which  was  made  secure  by  lining  tubes  throughout.  Boring 
“  was  then  continued,  and  at  1,364ft.  9m.  the  grey  sandstone  was 
“  pierced,  and  has  continued  to  the  depth  arrived  at  of  1,400ft.  The 
“  water  rose  up  the  bore-hole  at  1,345ft.  and  began  to  overflow,  the 
“  quantity  increasing  as  the  sandstone  was  penetrated.  When  a  tem- 
“  porary  steam  testing  pumping  was  made  at  1,345ft.  the  water  in  the 
“  bore-hole  was  lowered  to  over  400ft.,  but  at  1,400ft.  the  water  could 
“  not  be  lowered  more  than  150ft.  when  pumping  over  750  gallons  per 
“  hour — a  most  satisfactory  result  to  obtain  from  a  few  feet  of  porous 
“  sandstone,  and  it  only  remains  now  for  the  sandstone  to  be  opened 
“  out  to  release  water  in  sufficient  quantity.  The  quality  of  the  water 
“  is  said  to  be  hard,  but  this  quality  will  be  reduced  when  deeper,  and 
“  is  otherwise  pure.  This,  then,  is  a  very  hopeful  report.  I  understand 
“  that  the  sandstone  is  fine  where  bored,  but  from  observation  elsewhere 
“  it  gets  coarser  with  increasing  depth,  and  will  probably  yield  more 
“  water. 

“  I  have  previously  stated  the  water  supply  in  this  District  is  chiefly  through 
“  wells  which  yield  a  fair  supply  of  water.  Many  of  them  are  very 
“  shallow,  consequently  the  water  gets  polluted.  One  hundred  and 
“  ten  houses,  all  nearly  contiguous  to  Malvern,  get  their  supply  from 
“  waterworks.” 

Yardley  Rural  District. 

Supplied  from  the  City  of  Birmingham  water  mains. 
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The  Reports  of  the  Medical  Officers  show  that  the  whole  of 
the  Urban  and  several  of  the  Rural  Districts  are  adequately  sup¬ 
plied  with  water  by  deep  borings.  Many  villages  near  to  the 
Cotswold  Hills  are  supplied  by  gravitation  from  the  Oolite  forma¬ 
tions. 

Several  villages  in  Pershore  Rural  District,  one  in  Droitwich 
Rural  District,  and  another  in  Feckenham  District  have  unsatis¬ 
factory  supplies.  This  is  partly  on  account  of  these  villages 
standing  on  Lias  formation,  or  on  very  porous  soils. 

Very  little  of  the  water  used  in  the  Administrative  County  for 
domestic  purposes  is  derived  from  streams  :  but  one  important 
Institution  in  the  County  is  so  supplied  ;  so  I  wish  to  call  attention 
to  the  4th  and  5th  Annual  Reports  of  the  Metropolitan  Water 
Board,  as  it  has  a  most  important  bearing  on  the  subject.  The 
Director  of  Water  Examination  (Dr.  Houston)  shows  as  a  result 
of  long  experience  and  experimentation  that  adequate  storage 
(sedimentation,  equalisation,  and  devitalisation)  is  the  only  prac¬ 
tical  way  of  ensuring  the  “  safety  ”  of  the  Metropolitan  water 
supply  derived  from  rivers.  He  says  river  water  should  never  be 
passed  on  to  the  sand  filters  without  previous  storage  except  in 
unavoidable  cases.  He  considers  that  though  sand  filtration 
lessens  the  extent  of  damage  to  a  considerable  extent,  it  does  not 
remove  it  altogether,  and  that  adequate  storage  does  even  greater 
good. 


DRAINAGE. 

Bewdley  Borough. 

As  reported  for  several  years,  “  the  sewers  are  old  and  mostly  made  of 
“  brick,  two  of  them  being  built  over  a  pre-existing  water-course  .  .  . 

“  The  Street  Catchpits  are  in  many  cases  untrapped,  and  there  is  at 
“  times  an  offensive  smell  from  them,  but  the  difficulties  in  the  way  of 
“  properly  trapping  and  ventilating  these  old  sewers,  are  impossible  to 
“  overcome.  ” 

The  house-drains  are  frequently  defective. 

“  Bark  Hill  alluded  to  in  the  last  report  has  been  partially  sewered  during 
*’  the  year.  In  spite  of  the  age  and  structure  of  the  sewers,  they  work 
“  well  on  the  whole.” 


The  Corporation  cannot  re-sewer  their  Borough,  as  they  have 
exhausted  their  borrowing  powers. 

Bromsgrove  Urban  District. 

Sewerage  improvements  have  been  made  at  Hill  Top,  Side- 
moor,  and  in  High  Street.  Re-sewering  High  Street  has  done 
away  with  the  possibility  of  house-drains  discharging  into  the 
brook. 
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Broms grove  North  Urban  District. 

Barnt  Green  has  not  yet  been  sewered,  as  an  agreement  has 
not  been  definitely  come  to  with  the  Broms^rove  Rural  District, 

j  c!>  7 

for  a  Joint  Scheme.  The  point  on  dispute  has  been  referred  to  the 
Local  Government  Board  for  settlement. 

Nothing  has  yet  been  settled  with  regard  to  the  drainage  (of  Rubery),  but 
“  at  last,  the  Council  are  now  alive  to  the  necessities  for  it,  and  it  is 
“  no  longer  maintained  that  no  nuisances  exist  there.” 

Droitwich  Borough. 

Owing  to  the  continued  pumping  of  brine  there  is  consider¬ 
able  subsidence  of  the  ground,  which  interferes  with  the  main 
sewers  of  the  town,  notably  in  High  Street,  where  the  opening  of 
the  joints  allows  an  inrush  of  large  quantities  of  brine,  and  sub¬ 
soil  water,  but  does  not  interfere  with  the  sewers  carrying  off  the 
sewage. 

The  Local  Government  Board  Inspector,  gave  suggestions 
for  improving  this,  and  these  were  embodied  in  the  sanction  of 
the  Local  Government  Board  to  a  loan  for  improving  the  sewage 
outfall  works. 

Broms  grove  Rural  District. 

The  position  of  the  Barnt  Green  drainage  scheme  is  explained 
in  a  preceding  paragraph. 

Droitwich  Rural  District. 

The  Rural  District  Council  have  applied  to  the  Local  Govern¬ 
ment  Board  for  a  loan,  for  sewering,  Astwood,  Cornmeadow,  and 
Fernhill  Heath,  all  of  which  are  in  Claines  parish. 

Evesham  Rural  District. 

The  Local  Government  Board  have  refused  to  sanction  a  loan  of  £3,650  for 
sewering  Bretforton,  and  have  asked  the  Rural  District  Council  to 
prepare  a  pumping  scheme. 

The  Cost  of  this  is  prohibitive  :  indeed  the  Rural  District  Council  have  not 
sufficient  borrowing  powers  for  such  a  scheme. 

Sewering  of  “  Station  Road,”  Broadway,  and  Sedgeberrow,  will  probably 
have  to  be  undertaken  before  long. 

Feckenham  Rural  District. 

“  The  vexed  question  as  to  whether  or  not  Hunt  End  should  be  sewered,  has 
“  advanced  a  stage  during  the  past  year,  the  Local  Government  Board 
“  having  sent  one  of  their  Jmgineers  (Mr.  Sandford  Fawcett)  to  inspect 
“  the  locality  and  report  to  the  Board. 

“  As  the  outcome  of  this,  the  Board  sent  letters  to  you,  to  the  Alcester 
“  District  Council,  and  to  the  Worcestershire  and  Warwickshire  County 
“  Councils  on  29th  December,  1910,  of  which  the  following  is  a  copy, 
“  viz  : 

“  Local  Government  Board, 

“Whitehall,  S.W., 

“29th  December,  1910.” 

Sir, 

“lam  directed  by  the  Local  Government  Board  to  state  that  they  have  had 
under  their  consideration  the  report  of  their  Inspector,  Mr.  Fawcett, 
“  after  his  recent  visit  to  Crabb’s  Cross  and  Hunt  End. 
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“  It  appears  to  the  Board  that  these  two  places  should  be  properly  sewered, 
“  and  they  are  advised  that  this  could  best  be  done  by  means  of  a  joint 
“  sewerage  scheme  by  the  Feckenham  and  Alcester  Rural  District 
“  Councils. 

The  Board  think  it  desirable,  therefore,  that  the  two  Councils  should 
“  confer  together  at  an  early  date,  with  a  view  to  arranging  for  the 
“  carrying  out  of  such  a  scheme. 

“  If  the  Rural  District  Council  desire  it,  the  Board  will  be  prepared  to 
“  arrange  for  one  of  their  Inspectors  to  be  present  at  the  Conference. 

“  I  am  Sir, 

“  Your  obedient  servant, 

“  J.  S.  Davy, 

“  Assistant  Secretary.” 

“  I  know1  you  promptly  approached  the  Alcester  Rural  District  Council  on 
“  the  subject,  but  apparently  neither  they  nor  the  Ipsley  Parish  Council 
“  think  it  is  necessary  to  do  anything.” 

Halesowen  Rural  District. 

A  complete  system  of  sewerage  is  provided  for  all  except  the 
quite  Rural  parts  of  the  District. 

Kidderminster  Rural  District. 

Dr.  Addenbrooke  refers  to  the  much  needed  drainage  for  Sutton  and  Foley 
Park,  and  expresses  the  hope  that  the  negotiations  for  adding  these 
Districts  to  the  Borough  of  Kidderminster,  now  proceeding,  will  enable 
this  work  to  be  carried  out. 

Martley  Rural  District. 

In  Vernon  Park,  the  drains  empty  into  the  City  sewers. 
Upper  Wick  has  a  small  sewage  outfall  works  ;  also  at  Monkwood 
Green,  Grimley.  Clifton-on-Teme  has  a  broad  irrigation  system 
of  sewerage. 

Major  Norton  visited  Hallow  on  December  7th,  1910,  and 
inspected  the  sanitary  arrangements  at  a  few  houses,  and  also 
the  sewer  outfall  below  Hallow  Park.  He  came  to  the  conclusion 
that,  if  a  sewerage  scheme  were  carried  out,  that  the  well-water 
would  become  satisfactory. 

Pershore  Rural  District. 

The  defective  drainage  of  Pershore  and  Pinvin 

“  Are  still  in  abeyance  until  some  decision  is  come  to  with  regard  to  the 
“  water  supply  of  the  District.” 

No  sewerage  scheme  has  been  carried  out  in  any  part  of  the 
District ;  but  an  important  one  for  Whittington  is  about  to  be 
proceeded  with. 

Ship ston-on-S tour  Rural  District. 

“  The  subject  of  the  new  sewage  scheme  has  been  frequently  before  the 
“  Council  during  the  year.  Messrs.  Willcox  &  Raikes,  of  Birmingham, 
“  the  engineers  employed  by  the  Council,  have  not  yet  presented  their 
“  report  to  the  Council. 

“  The  present  sewers  have  again  broken  in  in  several  places  during  the  year, 
“  chiefly  owing  to  the  heavy  traffic  passing  over  them  on  the  main  roads. 
“  They  have  been  repaired. 


River  Pollution  and  Sewage  Disposal. 
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Blockley. — As  mentioned  in  my  report  of  last  year,  many  of  the  sewers  at 
“  Blockley  are  over  40  years  old,  and,  from  the  amount  of  liquid  dis- 
‘  charged  at  the  outfall  works,  they  appeared  to  be  collecting  consider- 
“  able  quantities  of  surface  water.  The  main  sewer  has  now  been 
opened  in  several  places  and  these  inflows  traced,  and  in  many  cases 
“  have  been  successfully  stopped.” 

Tewkesbury  Rural  District. 

A  scheme  for  draining-  Westmancote  in  connection  with  the 
Bredon  sewerage  scheme,  has  been  drawn  up,  and  the  Local 
Government  Board  have  held  a  Local  Inquiry  as  to  a  loan  for  the 
work. 


Upton-on-Severn  Rural  District. 

Plans  for  sewering  Madresfield,  Newland  and  Guarlford,  have 
been  submitted  to  the  Local  Government  Board,  referring  to  the 
Kempsey  Scheme,  Dr.  Cowley  writes  : — 

“  It  is  now  12  years  since  instructions  were  first  given  to  Mr.  Martin, 
“  C.E.,  to  prepare  the  plans.  In  1903  I  reported  that  the  District 
“  Council  had  approved  them,  and  each  year  since  then  I  have  referred 
“  to  the  subject.  In  relation  to  this  parish  another  instance  of  difficult 
“  sewage  disposal  has  arisen  at  Kerswell  Green.  The  owner  of  some 
“  house  property  claims  the  right  to  drain  into  a  supposed  sewer. 
“  The  District  Authority  dissent.  The  drainage  of  the  part  is  not 
“  satisfactory.  If  a  sewer  were  placed,  the  cost  of  construction  would 
“  undoubtedly  be  heavy,  and,  proportionately  to  the  property  involved, 
“extravagant.  I  understand  it  will  be  the  subject  of  a  Public  Inquiry. 
“  The  District  Council  have  made  strenuous  efforts  to  deal  with  it.” 


The  house  drains  in  Upton  are  now  being  connected  with  the 
sewers. 


The  Local  Government  Board  have  refused  to  sanction  a 
scheme  for  draining  the  Village  of  Powick,  and  ask  the  Council 
to  submit  another. 

RIVER  POLLUTION  AND  SEWAGE  DISPOSAL. 

These  two  subjects  can,  I  think  be  conveniently  discussed 
together. 

Bewdley  Borough. 

The  sewage  is  discharged  in  a  crude  state  into  the  River 
Severn  by  three  outlets,  viz.  :  at  the  bottom  of  Dog  Lane,  Load 
Street,  and  Lax  Lane. 

Bromsgrove  Urban  District. 

No  serious  amount  of  pollution  occurs  in  this  District,  but  of 
course  where  a  stream  runs  through  a  town  immediately  at  the 
backs  of  closely  crowded  houses,  as  is  the  case  at  Bromsgrove,  it 
is  inevitable  that  a  certain  amount  of  rubbish  finds  its  way  into  the 
stream.  The  abolition  of  the  old  brick  culvert  in  High  Street  has 
removed  the  last  known  source  of  pollution.  Several  improve- 
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ments  have  been  carried  out  at  the  sewage  farm,  which  is  now 
working  satisfactorily.  About  two  acres  of  drained  land  have 
been  added  to  the  area  available  for  irrigation. 

North  Broms  grove  Urban  District. 

There  is  now  very  little  pollution  of  streams  in  this  District. 
The  two  which  used  to  be  affected  run  through  Rubery  and  Cats- 
hill.  The  Medical  Officer  of  Health  for  King's  Norton  reports 
that  the  Rea  is  still  foul  on  entering  the  King’s  Norton  District, 
no  provision  for  sewering  having  been  made  for  the  part  of 
Rubery  beyond  the  border. 

Closing  the  overflows  from  several  dumb  wells  at  Rubery 
into  a  local  brook  aggravated  the  dumb  well  nuisance  which  exists 
there. 


Droitwich  Borough. 

The  sewage  at  the  farm  first  passes  through  screens  into  a 
detritus  tank,  and  then  flows  into  a  storage  tank,  from  whence  it 
is  pumped  partly  on  to  the  special  filtration  beds,  and  partly  on  to 
the  underdrained  land,  making  in  all  an  area  of  four  acres.  In 
addition  some  has  been  pumped  on  to  5J  acres  of  underdrained 
land.  The  effluent,  which  has  been  examined  on  many  occasions, 
has  been  found  very  satisfactory. 

A  loan  has  now  been  sanctioned  by  the  Local  Government 
Board  in  order  to  drain  a  further  14  acres  of  the  Farm  which  have 
never  been  used  for  sewage  filtration.  When  this  work  is  com¬ 
pleted,  together  with  a  further  increase  of  the  special  filtration 
beds,  the  trouble  of  the  past  few  years  should  be  overcome,  and 
the  purification  of  the  sewage  carried  on  thoroughly  with  the  least 
possible  annoyance. 

Evesham  Borough. 

“  All  parts  of  the  Borough  are  thoroughly  sewered.  Although  the  effluent 
“  from  the  sewage  outfall  works,  which  passes  into  the  Avon,  has  been 
“  decidedly  improved  by  providing  percolating  filters,  I  know  you 
“  realize  that  the  disposal  works  are  not  as  satisfactory,  from  a  river 
“  pollution  point  of  view,  as  they  ought  to  be.  Consequently  applica- 
“  tion  has  been  made  to  the  Local  Government  Board  for  a  loan  of 
“  ^9,000  to  put  down  other  installations  of  like  character.  1  have  no 
“  hesitation  in  saying  that  the  course  now  being  pursued  is  the  right 
“  one,  and  that  ‘  land  treatment,’  owing  to  the  tenacious  character  of 
“  the  subsoil,  would  be  worse  than  useless.  The  four  ‘  contact  beds,’ 
“  (a  system  I  never  liked)  which  contain  nearly  3,000  cubic  yards  of 
“  filtering  media,  have  been  thoroughly  washed.  I  understand  that 
“  if  the  additions  about  to  be  made  to  the  outfall  works  are  eventually 
“  found  to  be  insufficient  for  the  fast-growing  requirements  of  the 
“  Boro-ugh,  that  these  ‘  contact  beds  ’  will  be  converted,  as  they  easily 
“can  be,  to  ‘percolating  filters.’ 

“  The  suggestion  I  made,  that  the  ingress  of  subsoil  water  to  the  sewers 
“  should  be  sought  without  delay,  has  been  taken  in  hand.  In  my 
“  opinion  it  is  most  important  that  such  infiltration  as  it  is  practicable 
“  to  prevent,  should  be  stopped  before  the  Local  Government  Board 
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“  Inquiry  as  to  the  loan  for  outfall  extensions  is  held.  Otherwise  too 
“  high  an  estimate  of  the  ‘  dry- weather  flow  ’  of  sewage  will  have  to 
“be  given  to  the  Board’s  Engineering  Inspector;  with  the  result  that 
“  the  Board  will  require  correspondingly  large  expenditure,  which 
“  would  be  unnecessary  if  the  subsoil  leakages  are  stopped. 

“  Your  Surveyor  tells  me  that  hourly  gaugings  of  the  sewage  recently  taken 
“  indicate  that  much  subsoil  water  does  find  its  way  into  the  sewers,  and 
“  that  he  is  now  searching  for  defects.  I  caused  analyses  of  the  sewage 
“  effluents  to  be  made  on  nth  November,  1910,  when  it  was  found  that 
“  the  effluent  from  the  percolating  filters  was  good,  but  that  from  the 
“  ‘  contact  ’  filter  unsatisfactory.  With  the  object  of  detecting  waste 
“  of  water  your  Surveyor  has  just  put  in  a  ‘  Deacons  ’  meter.  This 
“  search  for  waste  of  water,  and  sewer  infiltration,  I  venture  to  submit 
“  should  be  systematically  carried  out  all  over  the  Borough,  for  it  is 
“  certain  to  conserve  water,  and  lead  to  economy  in  connection  with 
“  the  sewage  outfall  works.” 

Kidderminster  Borough. 

The  bed  of  the  River  Stour,  near  to  the  Post  Office,  was 
cleaned  out  in  June  last. 

The  Medical  Officer  of  Health  for  the  Stourport  Urban  Dis¬ 
trict,  in  his  Annual  Report  for  1910,  says  : — 

“  The  usual  complaints  have  been  received  of  the  Kidderminster  sewage 
“  nuisance,  the  usual  letter  written  to  the  Corporation,  and  the  usual 
“  polite  reply  received.  On  the  whole,  the  nuisance  is  less  than  it 
“  used  to  be,  especially  in  Newtown.” 

King's  Norton  Urban  District. 

81  inspections  of  the  streams  in  the  District  were  made,  and 
it  was  found  that  very  little  sewage  enters  them.  A  certain 
amount  of  trade  refuse  enters  the  Rea  in  the  Northfield  District, 
and  also  at  Wythall. 

At  Lifford,  complaints  are  made  of  dirty  liquids  containing 
traces  of  metals  polluting  the  stream,  and  having  a  bad  effect  upon 
the  boilers. 

Malvern  Urban  District. 

The  Surveyor,  Mr.  Thorp,  reports  with  regard  to  the  sewage 
disposal  works  : — 

“  All  the  works  and  farms  continue  in  very  good  order,  and  give  satis- 
“  factory  results,  and  no  complaints  whatever  have  been  received  dur- 
“  ing  this  year.  Clinker  is  being  accumulated  at  the  Barnard’s  Green 
“  Farm  with  a  view  of  forming  another  sprinkler  filter  bed  so  as  to 
“ease  the  land  still  further  during  storm  time.” 

Stourport  Urban  District. 

There  is  very  little  pollution  of  the  rivers  Stour  or  Severn,  or 
the  canal,  as  they  pass  through  the  District. 

Droitwich  Rural  District. 

Complaint  was  made  of  the  sewage  disposal  of  the  hamlet  of 
Northwick,  in  the  parish  of  Claines,  and  the  Clerk  of  the  District 
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Council  reported  on  the  24th  March  1911,  that  the  sewage  filter 
was  now  in  thorough  working  order,  and  no  nuisance  existed. 
The  County  Public  Health  Committee  adjourned  this  question 
pending  a  decision  as  to  the  proposals  of  the  District  Council  for 
sewering  the  parish. 

Evesham  Rural  District . 

There  is  very  little  pollution  of  streams  in  this  District,  and 
none  of  them  are  used  as  local  sources  of  water  supply. 

Feckenham  Rural  District. 

There  is  no  material  pollution  of  streams  in  the  District. 
Hunt  End  Brook  is  in  better  condition  now  that  the  Enfield  Cycle 
Works  are  closed. 

Kidderminster  Rural  District. 

lhere  is  very  little  pollution  of  streams  in  this  District. 

Pershore  Rural  District. 

1  he  river  Avon  receives  the  whole  of  the  sewage  from  the  populated  places 
“  on  its  banks — notably  from  Pershore  and  Fladbury.  The  volume  of 
the  stream  however  is  large,  and  consequently  there  is  no  nuisance. 
I  his  river  is  not  used  for  domestic  purposes  in  any  part  of  its  course  ; 
under  the  above  circumstances  the  pollution  is  less  objectionable  than 
“  it  otherwise  would  be.  Sewage  from  Eckington  and  Charlton,  flows 
“  into  small  watercourses,  which  need  watching  and  cleansing  from 
“  time  to  time,  otherwise  nuisance  results.” 

Ship ston-on-S tour  Rural  District. 

“  The  Blockley  outfall  works  have  now  been  thoroughly  overhauled,  and  the 
“  filters  altered  and  improved,  and  new  land  drains  have  been  put  in. 

“  A  new  manager  has  been  appointed  and  he  appears  to  be  taking  an 
”  interest  in  the  work. 

“  A  sample  of  the  effluent  sent  to  Birmingham  for  examination  has  been 
reported  by  the  analyst  as  being  satisfactory.” 

Tewkesbury  Rural  District. 

“  The  Sewerage  area  at  Bredon  is  in  good  working  order,  and  no  nuisance 
“  has  arisen  from  it.  The  sewerage  area  at  Overbury  has  been  very 
“  much  improved  during  the  past  year.  You  will  see  from  the  Sanitary 
“  Inspector’s  report  the  exact  changes  which  have  been  made  up  to  the 
“  present  time.  It  has,  since  the  alteration,  worked  efficiently,  and  no 
“  further  nuisance  has  occurred. 

“  A  considerable  amount  of  work  has  been  carried  out  during  the  past  sum- 
“  mer  upon  the  above,  viz.  : — The  enlargement  of  the  detritus  tank  to 
“  nearly  double  its  old  capacity,  and  the  installation  of  a  large  sprink- 
“  ling  filter  provided  with  alternating  arrangement,  and  composed  of 
“  gravel  graded  to  sizes,  recommended  by  the  County  Medical  Officer 
“  of  Health. 

“  The  sludge  lagoon  has  been  moved  to  a  point  further  away  from  the 
“  village,  and  various  drainage  work  has  been  carried  out  with  a 
“  view  to  a  better  sludge  disposal. 

“  It  is  early  yet  to  say  as  to  whether  or  not  these  arrangements  will  be  suf- 
“  ficient,  but  it  is  evident  up  to  the  present  that  a  great  improvement 
“  upon  the  former  condition  of  affairs  has  taken  place.” 


Excrement  Disposal.  Scavenging. 


9i 


Upton-on-Severn  Rural  District. 

“  1  he  filters  at  the  Upton  Disposal  Works  are  fulfilling  their  offices  much 
“  better,  and  a  good  effluent  has  been  obtained. 

It  is  obvious  that  through  the  improved  sewage  disposal  in  the  schemes 
“  mentioned,  a  vast  improvement  must  ensue  to  the  purity  of  the  fiver 
“  and  brooks  into  which  much  of  the  sewage  at  one  time  entered  in  a- 
“  crude  state.  Both  Upton-on-Severn  and  Kempsey  emptied  their 
“  sewage  direct  into  the  river,  while  Hanley  Castle,  Powick,  Guarlford, 
Madresfield,  &c.,  passed  into  the  brooks  flowing  from  the  Malverns 
“  and  connecting  into  the  river.  Malvern  sewage  was  at  one  time  the 
“  cause  of  serious  pollution  of  one  of  these  brooks,  but  this  is  now 
“  treated  more  efficiently  and  the  effluent  is  much  better.  Efforts  have 
“  continued  to  be  made  with  success  in  obtaining  greater  security 
“  against  the  pollution  of  the  stream  called  Carey’s  Brook,  which  passes 
“  through  Powick.  The  importance  of  this  is  that  the  Asylum  derives 
“its  water  supply  from  this  source.’’ 


The  foregoing-  extracts  from  the  Annual  Reports  confirm  the 
statement  that  I  made  in  last  Digest  (p.  54)  that  “  the  river  pollu- 
“  tion  was  unimportant  in  Worcestershire,  as  the  streams  as  a 
“  rule  are  large,  and  the  pollution  comparatively  small.” 

The  principal  pollutions  are  really  confined  to  the  Rivers 
Stour  and  Severn.  The  former  is  connected  with  the  discharge 
of  “  pickle  ”  from  the  galvanising  works  into  that  stream  :  and  the 
difficulties  in  obviating  this  are  well  known.  The  pollution  of 
the  River  Severn  is  mainly  due  to  the  discharge  of  crude  sewage 
from  the  City  of  Worcester,  which  still  continues,  pending  the 
completion  of  the  alterations  at  the  City  outfall  works.  I  am 
informed,  however,  that  the  construction  of  the  new  deep  sewer 
to  convey  the  sewage  to  the  works,  has  been  commenced. 


EXCREMENT  DISPOSAL.  SCAVENGING. 

The  Reports  show  considerable  improvements  in  methods  of 
excrement  disposal ;  the  objectionable  midden  closets  in  populous 
places  are  being  gradually  swept  away.  A  result  of  this  in  the 
Oldbury  District,  has  been  lessened  prevalence  of  Typhoid  Fever. 

The  connection  of  disease-carrying  flies,  and  middens,  has 
been  mentioned  in  several  “  Digests.”  Owing  to  the  continuance 
of  the  cold  wet  summer  of  1910,  the  number  of  flies  diminished 
from  the  end  of  June  of  that  year;  this  year  (1911)  an  opposite 
state  of  things  obtains. 

Certain  Reports  recently  issued  by  the  Local  Government 
Board  (May  1911)  show  that  flies  can  travel  long  distances  from 
refuse  heaps  to  houses,  and  that  house-flies  are  capable  of  infect¬ 
ing  fluids  such  as  milk  and  syrup,  on  which  they  feed  and  into 
which  they  fall. 
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The  lesson  to  be  learnt  from  this  is,  that  strenuous  efforts 
should  be  made  to  remove  all  refuse  heaps  and  other  breeding- 
places  for  flies,  as  far  as  possible  from  dwelling's  or  dairies.  For 
the  same  reason,  removal  of  cowshed  refuse  right  away  from 
the  sheds — which  means  the  abolition  of  some  of  the  present 
farmyards — is  desirable  in  order  to  protect  milk  supplies. 

Bewdley  Borough. 

Scavenging-  is  carried  out;  “night-soil”  is  conveyed  to  a 
remote  farm,  and  other  house  refuse  to  a  Corporation  “  tip  ”  on 
the  banks  of  the  Severn. 

The  153  middens  are  emptied' by  the  public  scavengers. 

Broms grove  Urban  District. 

All  the  difficulties  in  connection  with  tip  refuse  have  now  been 
overcome. 


Broms  grove  North  Urban  District. 

The  old  privy  continues  to  be  the  chief  source  of  nuisance. 
Dr.  Kidd  regrets 

“  After  so  many  years  of  urging  the  subject  in  Annual  Reports,  that  so 
“  few  cottage  privies  are  constructed  after  the  improved  pattern  ordained 
“by  the  byelaws  ....  very  few  of  them  are  to  be  found.” 

Droitwich  Borough. 

The  greater  part  of  the  Borough  has  the  water-carriage  sys¬ 
tem,  but  there  are  still  some  cesspits  and  pail-closets.  The  con¬ 
tents  of  the  cesspits  and  pails  are  conveyed  to  the  sewage  farm, 
mixed  with  ashes,  and  sold. 

Evesham  Borough. 

The  excrement  disposal  is  almost  entirely  effected  by  w.c.’s. 

Kidderminster  Borough. 

The  few  existing  privies  are  emptied  at  least  four  time  a  year ; 
and  these  are  located  on  the  outskirts  of  the  borough.  The  bulk 
of  the  house  refuse  goes  by  canal  to  the  Sewage  Farm.  Scaveng¬ 
ing  is  done  by  the  Corporation  staff. 

King's  Norton  Urban  District. 

There  are  but  about  240  pail  closets,  and  the  same  number  of  . 
privies  in  parts  of  the  District  which  are  sewered.  Refuse  is  col¬ 
lected  weekly  and  burnt  at  the  Lifford  “Destructor.”  In  the 
Rural  District,  except  Wythall,  where  refuse  is  removed  by  a  con¬ 
tractor,  there  is  no  collection  undertaken  by  the  Authority. 

Lye  and  WoJlescote  Urban  District. 

Ashbins  and  w.c.’s  are  becoming  more  general;  but  a  large 
number  of  privy  middens  still  exist. 


Excrement  Disposal.  Scavenging. 
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Malvern  Urban  District. 

With  regard  to  the  number  of  flushing  cisterns  which  have 
been  put  out  of  order  for  motives  of  economy  mentioned  in  the 
last  Report,  this  was  thought  to  be  partially  due  to  the  waste 
caused  by  the  excessive  pressure  in  the  mains  in  the  lower  parts 
of  the  town.  The  Surveyor  has  prepared  a  scheme  of  pressure 
reducing  tanks,  and  the  work  is  now  being  put  in  hand.  Further, 
a  byelaw  dealing  with  those  who  wilfully  cut  off  or  interfere  with 
the  water  supply  to  such  cisterns,  was  forwarded  to  the  Local 
Government  Board. 

3,191  tons  of  refuse  were  destroyed  at  the  Destructor,  and 
about  500  tons  at  tips. 

Oldbury  Urban  District. 

The  contractors  for  the  Scavenging  have  carried  out  their 
work  in  a  fairly  satisfactory  manner.  There  have  been  a  good 
many  conversions  of  old  privy  middens  to  w.c.’s,  and  either  bins, 
or  dry  ashpits  substituted  for  the  refuse.  The  effect  of  these 
measures  is  evidenced  by  the  general  improvements  in  the  health 
of  the  District;  the  lesser  incidence  of  Typhoid  Fever,  which  used 
to  be  so  prevalent  here,  being  most  marked. 

Redditch  Urban  District. 

“  The  owners  of  house  property  are  more  and  more  seeing  the  advantage  of 
“  using  galvanized  iron  bins  for  house  refuse.  Where  these  are  pro- 
“  vided,  the  refuse  is  removed  weekly  by  covered  carts,  ashpits,  being 
“  cleared  once  a  month.  .  .  .  The  weight  of  refuse  taken  to  the 

“  Destructor  annually  is  about  2,800  tons.  Although  the  Destructor  is 
“  closely  surrounded  by  houses,  no  complaint  has  been  received  as  to 
“  nuisance  from  dust  or  smell.  All  the  newer  houses  are  provided  with 
“  w.c.,  but  there  are  still  1,500  pan  closets  and  10  middens.” 


Stourbridge  Urban  District. 

The  house  refuse  is  cremated  at  the  Destructor  erected  in  November  1904. 

With  few  exceptions  houses  are  provided  with  w.c.s. 

“  Climatic  conditions  undoubtedly  play  an  important  part  in  the  causation 
“  and  prevalence  of  Diarrhoea;  but  the  abolition  of  privy  middens  and 

“  the  substitution  of  portable  receptacles  for  house  refuse . 

“  bears  some  considerable  influence  on  the  incidence  of  this  disease.” 


Stourport  Urban  District. 

“  60  more  portable  dustbins  have  been  provided  during  the  year,  and  (Dr. 
“  Robinson  hopes)  that  with  the  adoption  of  water  closets  the  number 
“  will  be  largely  increased,  and  the  ashpits  built  of  porous  brick,  often 
“  large  enough  to  hold  a  cartload  of  offensive  matter,  done  away  with.” 

Privy  middens  is  the  common  method  of  excrement  disposal 
in  the  Rural  Districts,  and  provided  these  are  properly  constructed, 
at  a  distance  from  dwellings,  and  attended  to,  they  are  a  satis¬ 
factory  method  of  excrement  disposal. 


94 


Dairies  and  Cowsheds. 


Halesowen  Rural  District. 

Dr.  Brett  Young'  explains  that  this  District  is  becoming-  more 
and  more  urban  in  character,  and  writes  : — 

“  That  this  question  of  the  toleration  of  privy  middens  gives  (him)  a  great 
“  deal  of  anxious  thought,  for  (he)  considers  that  their  abolition  is 
“  decidedly  the  most  pressing  need  in  the  sanitary  administration  of 
“this  large,  populous  District.’’ 

Pershore  Rural  District. 

Attention  was  first  called  to  the  defective  state  of  the  middens  in  Pershore 
Town  in  a  Special  Report  dated  November  1893.  As  many  of  these  have 
been  re-constructed  since  then,  and  the  whole  of  them  are  scavenged  by 
the  Council’s  men,  their  condition  is  decidedly  improved  ;  but  even  so, 
numbers  require  to  be  converted  to  w.c.s — particularly  those  cleansed 
through  houses,  of  which  there  are  many — which  cannot  be  done  until 
the  town  is  properly  sewered  and  provided  with  water. 

Yardley  Rural  District. 

“  At  present  it  is  only  in  the  outskirts  of  the  District  and  very  rural  parts 
“  that  pail-closets,  middens,  and  cesspools  are  permitted.  It  was  re- 
“  cently  estimated  that  there  are  13,342  w.c.s  in  the  District.  House 
“  refuse  in  dust  bins  is  removed  once  a  fortnight.” 

DAIRIES  AND  COWSHEDS. 

Almost  all  the  Medical  Officers  allude  to  the  state  of  the 
“  Dairies  and  Cowsheds  ”  in  their  Districts,  and  the  reports  show 
that  inspection  is  carried  out  in  each  District,  and  that  the  Cow¬ 
sheds  are  improving  :  but,  as  I  said  last  year,  “it  is  obvious  that 
“  much  has  yet  to  be  done,  before  the  milk  supply  can  be  deemed 
“satisfactory.”  The  following  extracts  from  the  Reports  are 
of  particular  interest. 

King’s  Norton  Urban  District. 

“  The  number  of  dairy  farms  on  the  register  was  171,  consisting  of  257 
“  sheds.  .  .  .  The  new  regulations  as  to  cowsheds  .  .  .  were 

“  modified,  so  that  instead  of  all  cows  having  800  cubic  feet  of  air-space, 
“  those  that  are  turned  out  regularly  now  have  600  cubic  feet  only. 

“  In  each  case  the  floor-space  is  the  same,  namely  50  square  feet,  and 
“  this  after  all  is  the  most  important  dimension  in  calculating  air- 
“  space.  .  .  The  Veterinary  Surgeon  of  the  Council  (whose  report  is 

“  given)  visited  83  farms  .  .  .  and  inspected  1,012  cows  for  tubercle 

“  of  the  udder  or  other  affections  that  might  endanger  the  health  of 
“  the  milk  consumer.  In  his  opinion  the  notification  of  cows  with 
“  ‘  suspicious  ’  udder  is  neglected  in  the  District.  Inflammatory  con- 
“  ditions  of  the  udder  are  put  down  to  anything  but  tubercle  by  the 
“  owners  of  the  cows,  who  are  much  more  likely  to  dispose  of  the 
“  animal  than  to  notify  to  the  Authority.  Systematic  testing  of  the  cows 
“  is  the  only  way  of  eradicating  the  disease,  and  he  regrets  that  his 
“  suggestions  last  year  for  doing  this  have  not  been  carried  out.  He 
“  finds  the  premises  clean,  well-lighted,  drained  and  ventilated,  but 
“  the  cows  not  kept  as  clean  as  they  might  be.” 

Lye  and  Wollescote  Urban  District. 

“  I  find  that  cowkeepers  are  not  always  particular  about  the  cleanliness  of 
“  the  cows  themselves.  I  have  told  the  Inspector  that  cowkeepers 
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are  to  be  instructed  to  wear  overalls  when  milking,  and  to  wash  their 
“  hands,  and  also  the  udders  and  teats  of  the  cows.  .  .  I  brought 

“  before  the  Council  the  question  of  having  the  cows  examined  for 
“  tuberculosis.  .  .  .  My  suggestion  was  that  cows  might  have  their 

‘  udders  examined  by  a  Veterinary  Surgeon.  I  found  that  such  an 
“  examination  could  be  carried  out  at  a  cost  of  about  one  guinea  per 
12  cows.  .  .  .  The  point  was  raised  as  to  who  was  to  pay  the 
‘  compensation  for  any  cow  or  cows  condemned,  and  the  question  was 
“deferred  for  three  months.” 

Oldbury  Urban  District. 

“  an^ma^s  are  now  kept  in  a  more  cleanly  condition.  The  ventilation 
(of  cowsheds)  is  looked  after  in  spite  of  the  prejudices  of  the  cow- 
“  keepers,  many  of  whom  are  beginning  to  see  that  the  result  of  the 
advice  given  is  beneficial  to  the  cattle  and  to  themselves  from  a 
“  commercial  standpoint.  Arrangements  have  been  made  with  a 
“  \  eterinary  Surgeon  to  examine  cattle  in  the  District  when  necessary.” 

Stourbridge  Urban  District. 

“  A  few  (cowkeepers)  adopt  the  plan  of  grooming  their  cows,  and  it  would 
“  be  a  good  thing  if  all  the  cowkeepers  would  do  this.” 

Broms  grove  Rural  District. 

“  The  herds  of  cows  are  kept  cleaner  and  in  better  condition,  but  .  .  . 

“  I  only  know  of  one  herd  in  the  District  that  is  systematically  tested 
“by  tuberculin.” 


Droitwich  Rural  District. 

“  As  the  law  at  present  stands,  the  cowkeeper  .  .  .  must  register  him- 

“  self,  and  this  registration  is  one  of  persons,  not  of  premises.” 

The  Local  Government  Board  in  their  Memorandum  as  to 
Annual  Reports  wished  for  information  as  to  whether  or  not  any 
action  is  being-  taken  in  causing  dairy  cows  in  the  District  to  be 
“  examined  by  Veterinary  Surgeons,  and  for  full  information  as 
“  to  the  manner  in  which  tuberculous  cows  have  been  disposed 
“  of.” 

So  far  as  my  information  goes,  the  only  Local  Authorities  in 
the  County  who  have  appointed  Veterinary  Surgeons  to  examine 
milking  cows,  are  the  King’s  Norton,  and  Oldbury  Urban  Dis¬ 
trict  Councils.  This  is  greatly  to  be  regretted,  and  especially  as 
several  Medical  Officers  have  recommended  their  Councils  to  do 
so. 

Anyone  who  sells  milk — otherwise  than  for  the  convenience 
of  his  neighbours — is  obliged  to  “  register,”  but  it  does  not  neces¬ 
sarily  follow  that  the  premises  are  in  a  wholesome  condition. 
“  Registration  ”  should  only  be  possible  when  the  premises  are  in 
a  good  sanitary  state.  Certainly  after  registration  the  occupier 
of  the  premises  can  be  called  upon  to  carry  out  certain  sanitary 
improvements,  but  the  owner  of  the  premises  has  no  liability  in 
the  matter.  This,  in  my  opinion,  is  a  question  for  reform. 

I  certainly  agree  with  the  King’s  Norton  Veterinary  Inspec- 
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tor,  that  all  milking1  cows  should  be  tested  with  tuberculin,  and 
have  advocated  this  in  several  reports.  I  regret,  however,  that 
very  few  dairymen  (their  number  could  I  think  be  counted  on  the 
fingers)  do  this. 

The  final  Report  of  the  Royal  Commission  on  Tuberculosis 
(for  summary  see  Appendix  D),  the  Milk  Bill  outlined  by  the 
President  of  the  Local  Government  Board,  and  the  Tuberculosis 
Order  of  1909,  (revoked  by  the  Board  of  Agriculture)  will  no 
doubt  before  long,  cause  reformation  of  the  milk  trades  :  and  in 
my  opinion  this  will  not  come  about  a  day  too  soon.  When  this 
happens  it  is  to  be  hoped  that  the  Local  Authorities  to  deal  with 
this  question  will  be  (as  recommended  by  the  Parliamentary  Com¬ 
mittee  of  the  County  Councils  Association,  and  the  Central 
Chamber  of  Agriculture)  the  same  as  the  Local  Authorities  for 
the  purposes  of  the  Diseases  of  Animals  Acts  1894  and  1903; 
which  means  County  Councils  and  not  District  Councils.  I  say 
this,  for  if  the  Worcestershire  County  Council  took  up  the 
matter,  there  would  be  uniformity  of  action  throughout  the 
County,  and  every  facility  to  test  samples  of  milk,  as  they  already 
possess  a  well-equipped  laboratory,  where  the  requisite  examina¬ 
tion  (both  analytical  and  bacteriological)  could  be  made. 

MEAT.  SLAUGHTER-HOUSES. 

The  Local  Government  Board  ask  to  be  informed  what 
arrangements  have  been  made  for  the  inspection  of  meat  in  County 
district,  and  whether  the  slaughter-houses  are  visited  at  the  time 
of  slaughtering. 

The  Annual  Reports  show  that  the  slaughter-houses  are  regu¬ 
larly  inspected  :  the  extent,  however,  of  the  meat  inspection 
evidently  varies  considerably.  Apparently,  more  inspection  is  being 
undertaken  in  the  Urban  Districts  than  in  the  Rural;  but  in  my 
opinion  it  is  as  necessary  to  carefully  examine  meat  in  Country 
localities  as  it  is  in  populous  places,  for  there  is  little  doubt  that 
unwholesome  meat  is  often  slaughtered  in  Rural  Districts,  and 
sold  in  towns. 

In  the  King’s  Norton  and  Oldbury  Urban  Districts  the  desir¬ 
able  practice  of  encouraging  butchers  to  voluntarily  give  up 
diseased  meat  is  being  attended  with  considerable  success. 

The  Local  Government  Board  specially  ask  for  information 
as  to  how  tuberculous  carcases  are  disposed  of?  but,  as  a  rule, 
the  Reports  do  not  answer  this  question. 

The  Annual  Report  on  the  Borough  of  Kidderminster,  how¬ 
ever,  contains  the  following  reference  : — 

“  We  have  24  Slaughterhouses  in  the  Borough — 12  are  registered,  12  are 
“  licensed.  They  are  visited  at  regular  and  irregular  times,  both  when 
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“  slaughtering  is  going  on,  and  at  other  times.  The  quality  of  the 
“  meat  killed  in  the  Borough  is  excellent. 

“  The  Chief  and  his  Assistant  Inspector  both  pay  great  attention  to  meat 
“  inspection.  The  assistant  has  not  yet  obtained  his  certificate  of  com- 
“  petence.  The  chief  has  not  one  of  the  recently  instituted  certificates 
“  in  meat  inspection,  although  he  holds  the  Sanitary  Institute  Certifi- 
“  cate  of  competence,  and  also  an  advanced  certificate  in  Hygiene,  and 
“  has  had  many  years’  experience  in  the  work. 

“In  years  past  we  have  had  several  seizures  of  tuberculous  meat  and  car- 
“  cases,  but  of  late  the  seizures  and  discoveries  have  been  fewer,  in  con- 
“  sequence  of  our  local  magistrates  inflicting  heavy  penalties  on  persons 
“  charged  with  dealing  in  diseased  meat.” 


Extract  from  Local  Government  Board’s  circular  letter  of  10 
September  1907  : — 

“  The  Board  would  also  suggest  that  the  Sanitary  or  other  Officers  of  the 
“  Local  Authority  should  .be  instructed  to  watch  closely  the  Cattle 
“  Markets,  Slaughterhouses,  and  Knackers  Yards  in  the  District,  with 
“  a  view  to  satisfying  themselves  that  no  animal,  the  condition  of  which 
“  appears  to  render  it  unfit  for  human  consumption,  is  disposed  of  in 
“  such  a  manner  that  it  is  likely  to  be  used  for  this  purpose.” 

“  Every  Auction  Day  the  Cattle  Market  is  attended  by  one  of  the  Staff  from 
“the  Health  Department.” 

“  Emaciated  and  suspicious  looking  animals  are  watched,  and  when  sold, 
“  their  destination  is  (when  possible)  ascertained,  and  the  Inspector  of 
“  the  District  to  which  the  animal  is  going,  notified.” 

The  Local  Government  Board  having  expressed  a  wish  to  be 
informed  as  to  whether  the  Inspectors  hold  a  special  certificate  in 
meat  inspection,  I  issued  a  circular  letter  to  the  Inspectors  in  the 
County,  and  their  replies  enable  me  to  state  that  only  those  of 
the  five  following  districts  hold  those  certificates,  viz.  : — King’s 
Norton,  Oldbury  (assistant  Inspector),  and  Stourbridge  Urban, 
and  Kidderminster  and  Feckenham  Rural,  Districts. 


ADMINISTRATION  OF  THE  MIDWIVES  ACT  1902. 

As  this  is  a  subject  upon  which  the  Local  Government  Board 
require  explicit  information,  it  becomes  necessary  to  deal  with  it 
somewhat  fully. 

The  County  Council  have,  from  the  first,  delegated  their 
powers  (S7  (7)  ),  to  a  Special  Committee  of  15  :  10  of  whom  are 
members  of  the  County  Council,  and  5  co-opted  ladies. 


Number  of  Midwives  in  County. 

On  the  1st  January  1910  there  were  324  Midwives  on  the  Roll. 
Of  these,  2  died,  4  retired,  and  16  left  the  County  during  the  year. 
47  new  Midwives  gave  notice  of  their  intention  to  practice, 
making  a  total  of  349  Midwives  now  on  the  Roll  in  the  County. 
This  is  the  largest  number  since  the  establishment  of  the  Roll. 


98 


Administration  of  the  Midwives  AB  1902. 

Most  of  the  new  Midwives  in  1909,  and  1910,  were  discovered 
as  a  result  of  the  Notification  of  Births  Act. 

Under  the  Midwives  Act  1902,  no  woman  could  after  1st  April 
1910  practice  Midwifery  without  a  certificate  from  the  Central 
Midwives  Board,  except  in  cases  of  emergency,  or  when  a  Doctor 
is  in  attendance.  The  Central  Midwives  Board  however  extended 
the  period  in  which  uncertified  women  could  obtain  a  Certificate  to 
the  30th  September  1910. 

Through  the  Notification  of  Births  Act  49  women  were  found 
to  be  practising  illegally,  and  each  was  warned  of  her  liability  to 
prosecution  if  she  continued  to  do  so>.  One  woman  at  Oldbury, 
and  another  at  Kidderminster  ignored  these  warnings  :  and  each 
of  them  was  prosecuted  and  convicted. 

Inspection  of  Midwives. 

My  periodical  Reports  and  the  half-yearly  Reports  of  the 
Inspectors  (Dr.  Mary  Williams  and  Dr.  B.  W.  Housman)  show 
that  each  Midwife  has  been  inspected  at  least  twice  during  the 
year,  and  that  the  inspection  generally  has  been  efficient. 

Many  of  the  Midwives  were  visited  3  times,  and  in  many  cases 
it  was  found  necessary  to  pay  a  larger  number  of  visits. 

The  reports  of  the  2  Medical  Inspectors  show  a  satisfactory 
state  of  things,  but  it  cannot  be  too  strongly  urged  that  the 
improvements  have  only  been  obtained  by  the  constant  visits  and 
supervision.  Any  lessening  of  this  work  will  inevitably  result  in 
a  relapse  to  the  unsatisfactory  condition  which  formerly  obtained. 

Infringement  of  Rules. 

I  cautioned  24  Midwives  during  the  year  for  breach  of  the 
Rules. 


Number  of  Births  attended  by  Midwives. 

From  the  Returns  mentioned  in  the  preceding  Paragraph  it 
appears  that  in  1910 — 
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In  1  910  Midwives  attended  7,051  lying-in  women,  i.e.,  they 
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attended  61  per  cent,  of  the  estimated  births  registered  in  the 
Administrative  County,  as  compared  with  62  per  cent,  in  1909. 

As  the  fees  received  by  these  women  average  about  5/-  per 
case  it  follows  that  the  majority  do  not  make  their  livelihood 
entirely  by  Midwifery. 


Puerperal  Fever. 

1 2  cases  were  reported  during  1910,  as  compared  with  15 
cases  in  1909,  13  in  1908,  and  18  in  1907. 

1  suspended  each  Midwife  concerned  until  proper  disinfection 
was  carried  out,  and  special  Reports  were  made  by  the  Inspectors. 

As  Midwives  are  not  required  to  report  cases  of  Puerperal 
Fever  to  the  Local  Supervising  Authority,  the  arrangements  made 
with  the  District  Medical  Officers  of  Health  to  do  so,  have  been 
continued,  and  found  to  work  well.  » 

Inquiry  into  the  causes  of  the  cases  of  Puerperal  Fever  which 
occurred  during  the  years  1907-1910  inclusive,  show  that — 

5  were  due  to  lack  of  antiseptic  precautions  on  the  part  of  the 
Midwife. 

3  were  due  to  uncleanliness  on  the  part  of  the  Midwife. 

2  were  due  to  the  uncleanliness  of  houses. 

2  were  probably  due  to  direct  infection  from  Midwife ;  and 
49  were  due  to  auto-infection. 

In  1 2  of  these  cases  the  children  were  still-born;  the  correla¬ 
tion  of  this  condition  with  the  incidence  of  the  disease  is  engaging 
the  attention  of  the  Medical  Inspectors. 

Uncertified  Deaths. 

Notices  of  5  uncertified  deaths  of  the  mother  or  infant  were 
received  from  Registrars  during  1910  :  and  the  enquiries  made  by 
the  Inspectors  show  that  in  no  instance  was  a  Midwife  blameable. 

Provision  of  Midwives  in  the  County. 

This  question,  one  of  the  utmost  importance  to  the  County, 
continues  to  occupy  the  soncideration  of  the  Midwives  Committee, 
who  are  satisfied  that  owing  to  the  Annual  Grant  given  by  the 
Education  Committee,  and  to  the  good  work  done  in  this  direction 
by  the  County  Nursing  Association,  the  needs  of  the  County  in 
this  respect  are  fairly  well  met.  If  however  from  any  cause,  these 
aids  should  be  withdrawn  or  curtailed,  a  shortage  of  efficient  Mid¬ 
wives  would  result  :  entailing  a  serious  hardship  on  the  poor  par¬ 
turient  women  of  this  County. 
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State  Provision  of  Midwives. 

During-  the  year  it  was  found  desirable  to  send  a  formal 
protest  to  a  proposal,  to  which  the  Central  Midwives  Board  had 
g-iven  their  approval,  that  in  certain  cases  Midwives  should  be 
subsidized.  This  course  was  adopted,  as  such  action  would  have 
the  effect  of  causing  voluntary  agencies  to  hold  their  hands  until 
it  is  seen  what  the  State  intends  to  do  :  and  so  increase  the  diffi¬ 
culty  of  providing  Midwives. 

Training  of  Midwives. 

By  means  of  an  Annual  Grant  from  the  Education  Committee, 
26  women  were  trained  during  the  past  six  years  :  and  of  these 
only  two  failed  to  pass  the  Central  Midwives  Board  examination, 
enabling  them  to  practise. 

Nine  women  were  trained  in  1910. 

The  number  of  trained  Midwives  in  the  County  is  116 ;  and  the 
percentage  has  risen* from  7  per  cent,  in  1905  to  33  per  cent,  in 
1910. 

Amendment  of  Rules. 

The  Central  Midwives  Board  having  intimated  they  were  con¬ 
sidering  the  revision  of  their  Rules  and  invited  amendments  from 
the  Local  Supervising  Authority,  the  Committee  have  advised 
certain  alterations  which,  in  their  opinion,  would  tend  to  improve 
the  administration  of  the  Midwives  Act.* 

Midwives  Bill. 

A  Bill  has  been  introduced  into  Parliament  which  if  carried 
will  effect  important  changes  in  administration. 

Enquiries. 

Four  Inquiries  have  been  held  by  your  Chairman  in  1910, 
and  the  results  were  duly  reported  to  and  approved  by  the 
Committee. 


HOP-PICKERS. 

Hop-picking  is  mainly  confined  to  4  Worcestershire  Districts  : 
the  following  are  extracts  from  the  respective  Annual  reports  : — 

Martley  Rural  District. 

Dr.  Dykes  reports  : — 

“  29  farms  were  visited  before  the  Hop-pickers  arrived,  and  43  times  during 
“  the  time  picking  was  in  operation.  The  places  are  improving  each 
“  year,  and  in  my  opinion  are  fairly  satisfactory.  Cooking  sheds  have 
“  been  built  and  new  privies  erected  on  10  of  the  farms. 

“  Barracks  and  tents  are  used  in  several  instances,  but  generally  the  farm 
“  buildings  are  used  for  the  accommodation  of  the  pickers. 

“  No  disease  was  notified  among  any  of  the  pickers.” 

*  While  this  Report  is  passing  through  the  press  new  Rules,  which  come 
into  force  on  July  1st,  1911,  have  been  issued. 
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Pershore  Rural  District. 

I  here  are  only  two  hop-yards  in  the  District  where  imported  labourers  are 
“employed:  viz.,  i  at  Fladbury  and  i  at  Wick.  The  new  byelaws 
enable,  the  Rural  District  Council  to  cause  some  improvement  of  the 
sheds  in  which  the  workpeople  reside,  to  be  carried  out ;  but  the  light¬ 
ing-  and  ventilation  of  the  Fladbury  sheds  were  not  as  they  ought  to 
‘  be.  Since  then  windows  have  been  put  in,  with  beneficial  results. 
“  The  hoppers’  sheds  at  Wick  were  re-paved. 

As  I  recently  saw  that  the  Fladbury  sheds  had  not  been 
cleansed  since  they  were  occupied  by  Pea  pickers,  I  order'ed  this 
to  be  done  at  once,  and  to  burn  the  straw  which  I  found  there. 

Tenbury  Rural  District. 

Dr.  White  reports  : — 

“  The  Hop-pickers’  accommodation  has  been  still  further  improved  during 
“  the  year.  It  is  of  the  highest  importance  that  the  water  supply  and 
“  sanitary  accommodation  of  these  places  should  be  perfect,  for  there 
“  is  no  doubt  they  are  used  as  convalescent  homes  for  the  people  in  the 
“‘Black  District’  recovering  from  illness.’’ 

Upton-on-Severn  Rural  District. 

Dr.  Cowley  remarks  : — 

“  The  imported  labour  connected  with  these  industries  has  not  necessitated 
“  any  intervention.  Since  the  conditions  were  exposed  some  years  back, 
“  there  is  an  undoubted  change  for  the  better.  I  do  not  say  there  is  a 
“  definite  outcome  from  the  recommendations  of  Dr.  Farrar,  but  the 
“  employers  of  this  class  of  labour  saw  the  Authorities  would  endeavour 
“  to  insist  that  provision  should  be  made  to  ensure  a  regard  to  sanitary 
“  regulation ;  also  that  they  must  be  held  responsible  for  such  pro- 

i  i  •  •  l  5 

visions. 

It  thus  appears  that  the  accommodation  provided  for  hop- 
pickers  is  slowly  improving ;  my  own  visits  confirm  this,  but  con¬ 
vince  me  that  further  improvement  is  necessary.  The  “  barrack  ” 
system  seems  to  answer  well ;  and  as  the  wooden  sheds  with  can¬ 
vass  roofs,  erected  in  grass  fields,  are  cheap  and  healthy,  I 
hope  they  will  be  more  generally  used ;  they  certainly  are  pre¬ 
ferable  to  some  cattle  sheds  placed  round  farmyards.  Cleansing 
of  the  middens  at  short  intervals  is  essential,  as  “  hoppers  ”  often 
dispose  of  excrement  in  a  most  careless  fashion. 

The  provision  of  wholesome  water-supplies  I  need  scarcely 
say  is  all-important ;  frequent  analyses  are  desirable. 

My  Third  Annual  School  Report  (p.  79-85)  contains  a  para¬ 
graph  on  “  Children  Hop-pickers,”  written  by  Dr.  Mary  Williams, 
who  says  (p.  84)  : — 

“  The  question  naturally  arises  as  to  how  far  the  hop-picking  is  beneficial 
“  to  the  children.  ...  In  many  cases  I  knew  the  children,  and  I 
“  think  in  the  majority  of  cases  they  were  much  the  better  physically 
“  for  the  change  and  country  air.  .  .  .  But  I  am  afraid  it  is  doubt- 

“  ful  if  the  change  is  morally  beneficial,  except  in  those  fields  where 
“  there  is  extra  supervision.  ...  It  may  be  wise  to  confess  that  I 
“  started  examining  these  children  with  the  idea  that  they  were  bound 
“  to  come  back  dirty  and  marked  with  bites,  and  that  this  was  the 
“  inevitable  result  of  going  hop-picking.  Three  facts  made  me  alter 
“  my  opinion . ” 
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PEA-PICKERS. 

The  housing-  accommodation  for  Pea-pickers  is,  as  you  are 
well  aware  most  difficult  to  deal  with,  and  is  far  from  settled. 

A  “  Canteen,”  established  in  the  Evesham  Rural  District  by 
the  Church  of  England  Mission  was  much  appreciated  by  the 
pickers. 

There  is  no  doubt  that  the  behaviour  of  the  Pea-pickers  has 
been  better  during  the  past  two  seasons  than  formerly.  The 
Police  in  the  Southern  part  of  the  County,  where  peas  are  largely 
grown,  told  me  they  had  no  cause  for  complaint.  Dr.  Cowley 
(Upton-on-Severn)  reports  : — 

“  Since  the  conditions  were  exposed  some  years  back,  there  is  an  undoubted 
“  change  for  the  better.  I  do  not  say  that  there  is  definite  outcome 
“  from  the  recommendations  of  Dr.  Farrar,  but  the  employers  of  this 
“  class  of  labour  saw  the  Authorities  would  endeavour  to  insist  that 
“  provision  should  be  made  to  ensure  a  regard  to  sanitary  regulation, 
4*  also  that  they  must  be  held  responsible  for  such  provisions.” 

FACTORIES  AND  WORKSHOPS. 

These  places  are  inspected  in  all  districts  ;  but  there  is  nothing 
note-worthy  in  the  reports,  except,  that  Dr.  Darby  mentions  that 
in  Lye  Urban  District 

“  there  are  still  some  workshops  without  proper  w.c.  accommodation,  and 
“  some  without  any  w.c.  or  privy  accommodation.  Some  of  the  cases 
“  are  now  being  remedied,  and  all  will  be  duly  reported.” 

Underground  Bake-houses  come  under  the  provision  of  the 
Factory  Acts;  but  I  have  no  information  that  any  such  place  exists 
in  the  County. 


SCHOOL  CLOSURES. 

Medical  Officers  of  Health  are  not  now  required  to  report 
School-closures  as  “  Special  Reports  ”  ;  but  I  learnt  in  my  capacity 
of  School  Medical  Officer,  that  116  Schools  were  closed  in  1910  as 
compared  with  159  in  1909,  and  for  the  following  reasons,  viz  : — 


Whooping  Cough  ...  ...  ...  ...  ...  43 

Mumps  ...  ...  ...  ...  ...  ...  16 

Scarlet  Fever  ...  ...  ...  ...  ...  11 

Chickenpox  ...  ...  ...  ...  ...  ...  10 

Diphtheria  ...  ...  ...  ...  ...  ...  6 

Measles  ...  ...  ...  ...  ...  ...  6 

Influenza  ...  ...  ...  ...  ...  ...  4 

Disinfection  on  account  of  Scarlet  Fever  ...  ...  3 

Impetigo  ...  ...  ...  ...  ...  ...  2 

Severe  Colds  ...  ...  ...  ...  ...  ...  2 

Whooping  Cough  and  Mumps  ...  ...  ...  2 

Chickenpox  and  exclusion  of  Carriers  of  Diphtheria  1 
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Diphtheritic  Sore-throats  ...  ...  ...  ...  1 

Diphtheria  and  Scarlet  Fever  ...  ...  ...  1 

Diphtheria  and  insanitary  state  of  School  ...  ...  1 

Scarlet  Fever  and  Chickenpox  ...  ...  ...  1 

Whooping-  Cough,  Measles  and  Scarlet  Fever  ...  1 

Mumps  and  Chickenpox  ...  ...  ...  ...  1 

Scabies  ...  ...  ...  ...  ...  ...  1 

Coughs  and  Colds  ...  ...  ...  ...  ...  1 

To  remedy  insanitary  condition  of  School  ...  ...  1 

Drainage  alterations  ...  ...  ...  ...  1 
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OFFENSIVE  TRADES. 

Little  mention  is  made  of  “  Offensive  Trades,”  as  there  are 
few  of  them  in  the  County. 

In  July  1910,  the  Stourbridge  Council  decided  to  apply  to  the 
Local  Government  Board  to  have  the  following  trades  : — Hide 
and  Skin  Dealer,  Fat  Dealer,  Gut  Scraper,  Leather  Dresser,  Glue 
Maker,  Size  Maker,  Fat  Melter  or  Extractor,  Blood  Dyer,  Fish 
Fryer  and  Chip  Potato  Fryer,  scheduled  as  Offensive  Trades,  and 
Dr.  Freer  by  request  of  the  Board  made  a  “  Special  report  ”  on 
the  subject,  and  in  December,  the  Local  Government  Board  issued 
a  “  Confirming  Order  ”  declaring  certain  trades  to  be  offensive. 

The  Local  Government  Board  issued  a  Circular  letter  dated 
11  October  1910,  with  regard  to  “  Offensive  Trades  ”  which  should 
be  considered  by  Sanitary  Officials  called  upon  to  deal  with  such 
matters. 


MOVEABLE  DWELLINGS. 

( Vans  and  Tents). 

On  28  September,  1910,  I  gave  evidence  before  the  “  Select 
Committee  of  the  House  of  Lords,  on  the  Moveable  Dwellings 
Bill,”  and  explained  the  position  of  Worcestershire. 

The  Committee  presented  their  report  on  28  July  1910,  which 
stated  that  “  the  conclusion  at  which  the  Committee  arrived  is 
“  that  a  case  for  further  legislation  regulating  moveable  dwellings 
“  has  been  made  out.” 

The  main  proposals  of  the  “  Bill  ”  (which  this  year  was  again 
before  Parliament)  are  :  (1)  That  every  moveable  dwelling 

should  be  registered,  and  that  certain  sanitary  regulations 
should  be  prescribed  by  the  Local  Government  Board  which  the 
Registration  Authority  should  require  to  be  fulfilled,  as  a  condition 
of  registration  ;  and  (2)  That  the  Local  Authority  should  receive 
power  to  prohibit  the  encampment  of  moveable  dwellings  in  any 
place  where  they  consider  it  would  be  dangerous  to  the  public 
health  or  a  nuisance  to  the  neighbourhood. 


104  Insurance  Bill  19 n.  County  Laboratory . 

INSURANCE  BILL  1909. 

This  “  Bill  ”  contains  most  important  Sanitary  provisions 
affecting  County  Councils  :  and  in  my  opinion  if  enacted  as  it  now 
stands,  will  cause  much  over-lapping,  and  greatly  interfere  with 
public  Health  administration.  In  fact,  it  will  set  up  yet  another 
Sanitary  Authority. 

Many  of  the  duties  of  the  “  Local  Health  Committees  ”  to  be 
constituted  by  the  “  Bill  ”  are  of  a  nature  similar  to  those  of  the 
statutory  Health  and  Housing  Committee  of  County  Councils, 
constituted  by  the  “  Housing,  Town  Planning  &c.  Act  1908,”  and 
I  venture  to  submit  that  the  duties  which  are  proposed  to  be 
entrusted  to  “  Local  Health  Committees  ”  should  be  given  to  the 
“  Public  Health  and  Housing  Committees  ”  of  County  Councils. 
I  am  glad  you  are  making  efforts  to  that  end,  and  trust  that  the 
action  you  are  taking  will  be  strenuously  supported  by  other 
County  Councils. 


COUNTY  LABORATORY. 

The  County  Analyst  informs  me  that  during  the  past  year 
(1910),  6,867  samples  have  been  examined  and  reported  upon. 
They  may  be  divided  as  follows  : — 


Chemical— 

Fertilisers  and  Feeding  Stuffs  ...  ...  ...  270 

Food  and  Drugs  ...  ...  ...  ...  ...  1817 

Miscellaneous  ...  ...  ...  ...  ...  56 

Poisoning  Cases  ...  ...  ...  ...  ...  13 

Sewage  ...  ...  ...  ...  ...  ...  40 

Water  ...  ...  ...  ...  ...  ...  382 


2578 


Bacteriological — 

Anthrax 

Diphtheria 

Miscellaneous 

Tubercle 

Typhoid 

Water 


21 

343° 

204 

'356 

90 

188 


4289 
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FOOD  AND  DRUGS. 

Out  of  1027  Samples  taken  by  the  Police,  58  were  adulterated ; 
of  the  309  taken  by  Inspectors  of  Nuisances,  18  were  adulterated. 
In  the  City  of  Worcester  12  out  of  86  were  adulterated.  From 
all  sources  88  Samples  out  of  1422  were  adulterated.  The  Samples 
wrere  adulterated  to  the  extent  of  6'i  per  cent.,  as  against  2  8  per 
cent,  in  1909,  2  5  per  cent,  in  1908,  2  6  per  cent,  in  1907,  3^5  per 
cent,  in  1906  and  2  per  cent,  in  1905. 

Fines  varying  from  2/ 6  to  £20  were  inflicted. 

The  increase  in  the  percentage  of  adulteration  in  the  Samples 
sent  in  by  the  County  Police  is  due  to  the  Samples  of  Rice  (of 
which  only  a  very  few  have  been  taken  in  previous  years),  as,  out 
of  62  Samples  submitted  for  analysis,  37  contained  added  mineral 
matter ;  but  in  only  one  case  was  the  quantity  in  excess  of  the  limit 
suggested  by  the  Local  Government  Board,  viz.,  05  per  cent. 
These  Samples  were  taken  as  a  result  of  a  Report  issued  by  the 
Local  Government  Board  in  1909  on  “  Facing  and  other  methods 
of  preparing  Rice  for  Sale,”  which  the  County  Analyst  referred  to 
at  length  in  his  Annual  Report  for  1909. 

On  the  whole  (excluding  Rice)  the  Foods  and  Drugs  sold  in 
the  County  may  be  considered  as  satisfactory.  Some  of  the  Milks 
reported  as  genuine,  only  just  passed  the  low  standard  of  the 
Board  of  Agriculture  and  Fisheries,  viz.,  3  per  cent.  Fat  and  85 
per  cent.  Non-fatty  Solids. 


BACTERIOLOGICAL  DEPARTMENT. 

During  the  year  the  County  Bacteriologist  received  4,289 
Samples  for  examination,  an  increase  on  the  previous  year  of 
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Diphtheria. 

Owing  to  the  very  great  importance  of  the  early  diagnosis  of 
Diphtheria  all  specimens  from  suspected  cases  were,  when  practic¬ 
able,  examined  direct,  and  if  the  bacillus  of  Diphtheria  was 
detected,  the  case  was  reported  upon  without  waiting  for  the 
results  of  a  culture.  This  attempt  at  very  early  reporting  has 
again  been  attended  with  considerable  success,  and  the  Bacterio¬ 
logical  Laboratory  being  open  on  Sunday  mornings,  all  cases  of 
suspected  Diphtheria,  &c.,  can  be  dealt  with  without  delay. 
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Reports  of  Sanitary  Inspectors. 

As  “  The  Sanitary  Officers  (outside  London)  Order  1910  ” 
issued  by  the  Local  Government  Board,  revises  the  terms  of  ap¬ 
pointment,  and  duties  of  Inspectors  of  Nuisances,  I  give  a  Sum¬ 
mary  of  it  in  Appendix  B.  The  “  Order  ”  also  gives  greater 
security  of  tenure. 

Article  xxii.  (16)  requires  a  Sanitary  Inspector — for  the  first 
time — to  prepare  an  Annual  Report. 

There  are  31  Inspectors,  and  6  assistant  Inspectors  in  the 
County,  and  each  of  the  former  has  sent  in  a  detailed  “statement” 
of  his  work  during  1910,  which  is  set  out  in  Table  XIX. 

Many  of  the  Inspectors  have  adopted  the  desirable  practice 
of  presenting  written  annual  Reports  in  addition  to  their  “  tabular 
Statement,”  and  from  these  I  give  extracts. 

North  Broms grove  Urban  District. 

Mr.  Thos.  Jones  states  that  a  conviction  was  obtained  for 
slaughtering  on  unlicensed  premises,  and  another  for  “  exposure 
when  suffering  from  infectious  disease.” 

The  Council  have  authorized  scavenging  of  the  pans  and 
dumbwells  at  Rubery. 

Droitwich  Borough. 

Mr.  Henry  Hulse  states  that  the  house  refuse  is  still  carted 
to  the  Sewage  farm,  where  it  is  covered  with  about  3ft.  of  soil, 
and  serves  to  under-drain  the  Alteration  areas. 

Evesham  Borough. 

Mr.  H.  S.  Harvey  mentions  several  matters  which  the  Medical 
Officer  of  Health  has  included  in  his  report. 

A  new  concentrated  Produce  Factory  has  been  opened,  and 
several  other  buildings  of  the  warehouse  and  business  class  have 
been  rebuilt  or  improved. 

Kidderminster  Borough. 

Mr.  J.  T.  Cowderoy  gives  a  very  full  report.  The  Canal- 
boats  are  clean  and  not  overcrowded.  There  were  no  infringe¬ 
ments  of  the  Shop  Assistants  Act  1899.  The  Common  Lodging 
Houses  are  well  conducted.  Ten  Samples  were  taken  under  the 
Sale  of  Food  and  Drugs  Act.  Court  sweeping  has  received  con- 
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stant  attention,  48  drain  tests  have  been  applied,  37  carcases  of 
stray  dogs  have  been  handed  over  by  the  Police  for  destruction  ; 
A  meteorological  report  is  given. 

King’s  Norton  and  NorthfieJd  Urban  District. 

Mr.  A.  E.  Bonham  gives  many  statistical  data  in  addition  to 
the  details  shown  in  Table  XIX.  ;  and  it  is  obvious  that  the 
District  has  been  well  supervised. 

Malvern  Urban  District. 

Mr.  H.  Hillyard  presents  a  full  report,  and  shows  that  67 
systems  of  drains  have  been  re-constructed,  in  addition  to  numerous 
other  minor  defects. 

The  difficulty  experienced  in  regard  to  cutting  off  water 
provided  for  w.c.  flushing  purposes,  is  alluded  to. 

56  applications  for  Sanitary  Certificates  as  to  Dwellings,  were 
received,  and  27  were  granted. 

The  Common  Lodging  Houses,  Slaughter-houses,  Workshops, 
Dairies,  and  Cowsheds  are  all  reported  on,  and  are  obviously  well- 
looked  after. 

70  houses  were  dealt  with,  before  the  Housing  Act  1909 
came  into  operation,  a  considerable  number  are  in  use.  Several 
articles  unfit  for  food  were  seized. 

Oldbury  Urban  District. 

Mr.  G.  H.  Robbins  records  many  improvements  in  the  Sanitary 
condition  of  the  town.  Conversion  of  the  old-fashioned  middens 
to  w.c.’s  is  being  proceeded  with.  The  byres,  cowsheds  and 
dairies  are  receiving  regular  supervision,  and  have  been  kept  in 
better  condition. 

The  Factories  and  Workshops,  Scavenging  and  Canal  Boats 
inspections  are  also  specially  referred  to. 

Redditch  Urban  District. 

Mr.  W.  Jameson  gives  a  full  report  on  the  work  of  his  depart¬ 
ment  ;  and  states  that  occupiers  of  houses  are  inclined  to  keep 
fowls  and  pigeons,  under  insanitary  conditions. 

One  slaughter-house  was  kept  in  a  bad  state ;  two  convictions 
were  obtained  for  slaughtering  in  unlicensed  premises. 

Meat  and  fish  inspection  has  been  constant.  The  Dairies  and 
Cowsheds,  Factories,  Bakehouses,  and  Common  Lodges  are  regu¬ 
larly  visited. 
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The  discharge  of  black  smoke  from  chimneys  (other  than  those 
of  private  dwellings)  has  been  more  frequent. 

He  mentions  that  he  shall  probably  deal  with  400  houses 
during  1911. 

Stourbridge  Urban  District. 

Mr.  A.  Kent  again  presents  a  full  report  with  regard  to  his 
work.  Two  persons  were  fined  (10s.  and  costs)  for  exposing 
tuberculous  meat  for  sale ;  and  another,  for  keeping  an  unregistered 
Common  Lodging  house. 

On  December  23,  the  Local  Government  Board  issued  a 
“  Confirming  Order  ”  declaring  certain  trades  to  be  “  Offensive 
Trades  ”  of  which  there  are  23  in  the  District  . 

The  Factories  and  Workshops,  “  Outworkers,  ”  Bakehouses, 
Common  Lodging  Houses,  and  Dairies  and  Cowsheds  are  well 
supervised.  Mr.  Kent  hopes  that  a  byelaw  may  be  framed, 
making  it  compulsory  to  clean  Cow’s  udders  before  milking. 

During  the  year,  action  was  taken  under  the  Housing  Acts, 
and  38  closing  Orders  were  made. 

Stourport  Urban  District. 

Mr.  Edmundson  states  that  41  houses  were  connected  with 
the  water  mains  during  the  year. 

Droitwich  Rural  District. 

Mr.  C.  Stevens  states  that  the  whole  of  the  Cowsheds  were 
visited  twice  during  the  year.  Four  new  ones  were  erected,  and 
four  others  remodelled.  There  are  Slaughter-houses  at  Crowle 
and  Hartlebury  to  which  the  existing  byelaws  do  not  apply.  He 
advises  that  power  to  extend  the  byelaws  to  these  parishes  should 
be  obtained. 

The  Bakehouses,  Workshops  and  “  Out-workers  ”  were  all 
visited. 

Complaint  was  received  of  a  nuisance  caused  by  gipsies 
encamped  on  private  land  adjacent  to  Hartlebury  Common.  As 
the  result  of  a  “  notice  ”  the  gipsies  moved  away, 

Evesham  Rural  District. 

Mr.  E.  Holloway  gives  details  of  much  work  he  has  carried 
out  under  the  new  Housing  regulations.  He  regrets  that  only  27 
houses  were  erected  during  the  year,  as  the  “  Closing  Orders  ” 
increase  the  dearth  of  cottages.  The  Dairies  and  Cowsheds’ 
Register  has  been  revised  ;  and  almost  without  exception  contra- 
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ventions  of  the  byelaws  were  detected.  Great  difficulty  is  experi¬ 
enced  in  getting  improvements  made,  as  tenants  are  very  unwilling 
to  spend  money  on  their  landlords’  property,  and  the  latter  are  not 
legally  responsible. 


F eckenham  Rural  District. 

Mr.  Dolphin  (resigned)  says  the  Cowsheds  “  leave  much  to 
“be  desired.”  595  loads  of  refuse  were  removed  from  Astwood 
Bank,  Hunt  End  and  Feckenham.  The  Factories,  Workshops, 
Bakehouses  and  Slaughter-houses  were  visited. 

Halesowen  Rural  District. 

Mr.  C.  Whitworth  states  that  86  houses  were  inspected  under 
the  new  Housing  regulations. 

Kidderminster  Rural  District. 

Mr.  D.  Llewellyn  gives  details  of  the  work  carried  out  under 
the  Housing  regulations.  Nine  Schools  were  disinfected  after 
infectious  disease  :  and  numbers  of  them  were  improved  sanitarily, 
especially  those  at  Rushock  and  Franche. 

The  Dairies’  Register  has  been  brought  up-to-date,  and  better 
control  of  the  milk  supply  secured. 

Details  of  work  connected  with  the  Slaughter-houses,  Bake¬ 
houses,  Factories  and  Workshops,  and  Canal  Boats  are  given. 
No  diseased  meat  wTas  met  with.  A  new  Slaughter-house  was 
“  licensed.”  Of  28  samples  of  water  analysed,  20  were  unfit  for 
drinking  purposes  :  the  latter  were  dealt  with  as  circumstances 
permitted. 

Mart-ley  Rural  District. 

Mr.  F.  D.  Inskip  reports  a  special  inspection  of  the  quarters 
on  29  farms  for  Hop-pickers  before  picking  commenced,  and  43 
others  while  picking  was  in  progress.  The  Medical  Officer  of 
Health  accompanied  him  to  several  of  these  places. 

Sanitary  improvements  were  made  at  10  farms  under  the  bye¬ 
laws  for  tents,  vans,  etc.  One  formal  notice  was  Served,  and  the 
vans  were  removed  shortly  afterwards. 

House  refuse  has  been  removed  by  contract  at  Vernon  Park, 
since  June  13,  1910.  The  Dairies,  Cowsheds,  and  Bakehouses 
were  visited. 

Pershore  Rural  District. 

Mr.  F.  W.  Moulson  states  that  the  alterations  carried  out  at 
the  Schools  have  effected  marked  improvements.  He  gives  full 
details  of  work  relating  to  House  Accommodation,  Scavenging, 
Dairies,  Hop-pickers,  etc. 
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Rock  Rural  District. 

Mr.  R.  Mapp  has  visited  no  houses  during  the  year. 

Shipston-on-Stour  Rural  District. 

Mr.  C.  J.  Gander  reports  that  he  has  been  very  successful  in 
getting  defects  remedied  without  recourse  to  official  notices.  A 

new  Register  of  Dairies  has  been  prepared. 

« 

Tewkesbury  Rural  District. 

Mr.  C.  H.  G.  Shorland  describes  the  improvements  made  at 
the  sewage  disposal  works  at  Overbury  and  Westmancote ;  to 
which  reference  is  made  in  the  paragraph  on  “  River  Pollution  and 
“  Sewage  Disposal.” 

U pton-on-S evern  Rural  District. 

Mr.  M.  D.  Price’s  Reports  show  that  the  Slaughter-houses, 
Factories  and  Workshops,  Dairies  and  Cowsheds,  Canal  Boats, 
and  Lodging-house  were  inspected.  1,640  lots  of  bedding,  cloth¬ 
ing,  etc.,  has  been  disinfected  or  destroyed. 

3,089  yards  of  house  drainage  was  laid  at  177  houses. 

Yardley  Rural  District. 

Mr.  E.  Mantell  made  a  comprehensive  Report,  from  which  it 
appears  that  195  houses  were  examined  in  order  to  comply  with 
the  requirements  of  the  Local  Government  Board. 

52  observations  with  regard  to  smoke  nuisances  were  re¬ 
corded,  but  no  legal  proceedings  were  necessary. 

The  Dairies  and  Cowsheds  were  visited,  and  circulars  were 
sent  to  cow-keepers  reminding  them  of  their  liability  to  cleanse 
and  limewash  Cowsheds. 

Constant  attention  has  been  given  to  the  question  of  unsound 
food,  and  action  taken  in  several  cases.  The  Factories,  Work¬ 
shops,  and  Slq^ighter-houses  were  visited. 


Your  obedient  Servant, 

G.  H.  FOSBROKE, 

D.P.H.  Camb., 
County  Medical  Officer. 


Shirehall,  Worcester, 
August,  1911. 
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Dr.  Miles  reports  : — 

That  the  houses  of  the  working  classes  are  “  mostly 
“  old  .  .  .  and  are  continually  in  need  of  repair,  but  on  the 

“  whole  are  in  a  fairly  satisfactory  condition  and  have  been  much 
“  improved  of  late  years.”  There  are  very  few  without  through 
ventilation. 

A  house  to  house  inspection  is  regularly  carried  out  under 
the  Housing  of  the  Working  Classes  Act,  and  five  summonses 
were  issued  on  the  reports  made  by  medical  officer  that  the 
houses  were  unfit  for  habitation.  Three  of  these  were  with¬ 
drawn  as  the  necessary  work  was  carried  out,  and  in  the  other 
two,  closing  orders  were  made. 

Under  the  Housing  Town  Planning  etc.  Act  1909,  records 
of  inspection  of  dwellings  have  been  procured,  and  the  work  of 
inspection  will  be  proceeded  with. 

The  Borough  has  an  excellent  and  plentiful  supply  of  water 
from  a  bore  hole  in  the  new  red  sandstone,  and  there  is  no 
possibility,  Dr.  Miles  says,  of  the  water  being  contaminated  in 
any  way. 

628  of  the  672  houses  are  supplied  with  Town  water. 

The  Dairies  and  Cowsheds  are  regularly  inspected,  and  are 
in  a  fairly  satisfactory  condition.  There  are  bye-laws  regulating 
such  places. 

All  the  four  slaughter  houses  are  situated  in  populous  parts 
of  the  Town,  and  in  none  of  them  is  there  satisfactory  accom¬ 
modation  for  animals  before  slaughtering. 

No  case  of  diseased  meat  was  met  with. 

Old  brick  sewers  which  receive  the  sewage  of  most  of  the 
305  water  closets  in  the  towns  discharge  untreated  sewage  direct 
to  the  Severn  ;  it  appears  there  are  difficulties  in  the  way  of 
properly  trapping  and  ventilating  these  sewers. 

Some  house  drains  are  also  said  to  be  of  brick  and  frequently 
defective,  but  there  is  considerable  improvement  of  late. 

The  portion  of  Bark  Hill  referred  to  in  the  last  Annual 
Report,  has  been  partially  sewered  during  the  past  year :  and 
tenders  have  been  accepted  for  carrying  out  similar  work  in 
another  portion. 

The  Borough  is  scavenged,  including  the  153  middens,  and 
the  refuse  is  discharged  on  land  at  a  remote  farm. 

There  are  no  offensive  trades,  and  no  public  lodging  house  in 
the  Borough. 

One  case  of  scarlatina  was  sent  to  the  Kidderminster  Isola¬ 
tion  hospital,  and  the  rest  were  satisfactorily  isolated  at  their 
homes. 

There  is  no  voluntary  system  of  notification  of  Phthisis,  but 
two  cases  were  reported  during  the  year,  and  where  deaths  occur 
the  house  is  disinfected  by  the  Sanitary  Inspector. 

Ophthalmia  Neonatorum  has  not  been  scheduled  a  notifiable 
disease  on  the  grounds  that  such  cases  “are  extremely  rare.” 

The  factories  Workshops  and  Bakehouses  are  regularly 
inspected,  and  are  in  a  satisfactory  condition. 

The  high  infantile  mortality  (163)  is  considerably  in  excess 
of  the  average  for  the  last  10  years  (105)  and  Dr.  Miles  explains 
that  5  of  the  10  deaths  which  caused  it,  were  due  to  congenital 
diseases. 
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1 1 6  Bromsgrove  Urban  District. 

Dr.  Cameron  Kidd  reports  : — 

Favourable  vital  statistics,  and  that  the  year  has  been  an 
uneventful  one  as  far  as  epidemic  disease  is  concerned. 

He  says  the  steady  lessening  of  the  infantile  mortality  is  the 
chief  reward  of  their  efforts  and  furnishes  unmistakable  proof  of 
the  progress  and  amendment. 

The  record  of  Enteric  Fever  and  Diphtheria,  during  recent 
years  is  very  satisfactory. 

Having  been  consulted  as  to  the  advisability  of  scheduling 
measles  as  a  notifiable  disease,  he  says  there  is  much  to  be  said 
for  and  against  it,  but  he  is  certainly  of  opinion  that  the  experiment 
should  be  tried,  though  he  scarcely  thinks  it  would  check  the 
spread  of  infection  but  would  lead  to  a  saving  of  life  as  more 
care  would  be  taken  by  the  parents. 

The  Isolation  Hospital  continues  to  do  excellent  work,  about 
164  patients  being  admitted  during  the  year,  only  three  of  whom 
died.  Dr.  Kidd  proposes  in  future  to  retain  scarlet  fever  cases  not 
longer  than  five  or  six  weeks,  even  though  the  soles  and  heels  of 
the  patients’  feet  desquamate,  as  he  believes  that  this  can  be  done 
with  safety,  and  considerably  lessen  the  cost  of  treatment.  He 
evidently  intends  to  be  on  the  alert  for  catarrhal  discharges  from 
the  nose,  throat  and  ear  of  patients,  as  such  cases  tend  to  spread 
infection.  He  still  urges  that  the  isolation  hospital  should  be  used 
for  Consumptive  patients. 

Ophthalmia  neonatorum  has  been  scheduled  as  a  notifiable 
disease,  and  he  adds  that  he  has  not  heard  of  more  than  two  or 
three  genuine  cases  in  the  last  20  years. 

Dr.  Kidd  speaks  highly  of  the  work  of  the  Sanitary  Inspector, 
and  is  of  opinion  that  it  is  one  of  the  principle  factors  to  which 
the  improved  vital  statistics  are  due. 

The  Records  of  the  Housing  of  the  Working  Classes  Act  are 
now  being  kept  ;  but  owing  to  other  duties  the  Sanitary  Inspec¬ 
tor’s  time  is  so  fully  occupied  that  he  does  not  think  he  will  be 
able  to  do  more  than  10  or  12  houses  a  month,  at  which  rate  a 
complete  record  of  the  town  would  take  12  years. 

He  says  that  the  house  accommodation  has  undoubtedly  been 
improved  during  the  past  few  years,  and  that  the  two  roomed 
cottages  are  difficult  to  deal  with. 

The  provision  of  a  fixed  bath  in  the  downstairs  room  close  to 
the  cooking  range,  is  one  of  the  features  of  the  newer  cottages. 

The  water  supply  of  the  town  is  from  the  East  Worcester¬ 
shire  Waterworks  Co.  from  deep  artesian  Wells  in  the  old  red 
sandstone  ;  and  Dr.  Kidd  says  the  water  is  organically  quite  pure 
and  quite  soft  in  comparison  with  many  places.  Its  use  is  fairly 
universal  in  the  town.  The  number  of  wells  become  less  everv 

j 

year. 

There  is  no  serious  pollution  of  streams,  but  where  the  stream 
flows  in  contact  with  the  backs  of  crowded  houses,  it  is  inevitable 
that  a  certain  amount  of  pollution  must  arise,  but  this  is  not 
serious. 

Some  sewerage  improvements  in  the  town  have  been  carried 
out,  and  two  acres  of  drained  land  have  been  added  to  the  sewage 
farm,  the  effluent  from  which  is  always  sufficiently  pure. 

All  difficulties  in  connection  with  “Tip”  have  been  overcome. 

The  Dairies  Cowsheds  are  clean  and  provided  with  a  proper 
water  supply. 

Dr.  Kidd  mentions  that  in  spite  of  the  fact  that  his  duties 
have  been  very  largely  increased  since  he  was  appointed  23  years 
ago,  he  is  only  paid  a  nominal  salary  of  11/6  per  week:  conse¬ 
quently  he  commends  this  to  the  consideration  of  the  District 
Council. 
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North  Bromsgrove  Urban  District.  ii8a 

Dr.  Kidd  congratulates  his  Council  upon  the  satisfactory 
statistics,  and  mentions  that  1910  was  a  year  in  which  a  consider¬ 
able  amount  of  good  work  was  done. 

He  commends  to  the  consideration  of  his  Council,  the  fact 
that  he  is  the  lowest  paid  official  of  the  Council  (n/6  per  week), 
in  spite  of  the  fact  that  many  additional  duties  and  responsibilities 
have  been  imposed  upon  him  since  he  was  appointed  in  1888. 

The  infantile  mortality  rate  (70)  is  eminently  satisfactory  and 
as  there  is  a  permanent  decline  in  this  rate,  it  speaks  volumes  for 
the  generally  improved  sanitary  state  of  the  district. 

One  person  who  declined  to  allow  his  child  to  go  to  the 
Isolation  Hospital,  was  convicted  for  failing  to  take  requisite 
precautions. 

He  refers  to  the  Joint  Hospital  in  much  the  same  terms  as  in 
the  Annual  Report  on  the  Bromsgrove  Urban  District. 

Systematic  inspection  has  shewn  that  the  principal  faults  in 
the  cottages  are  dampness,  due  to  want  of  roof  spouting  and 
damp  courses  in  walls,  imperfect  roofs,  and  deficiencies  in  slop 
drainage. 

The  Council  have  appointed  the  sanitary  inspector  to  compile 
the  records  required  by  the  Housing-  and  Town  Planning  Act  1909; 
and  Dr.  Kidd  mentions  that  as  the  Inspector’s  time  is  very  much 
occupied  with  regular  work,  he  will  probably  be  only  able  to  com¬ 
pile  the  records  for  10  or  12  houses  per  month  :  so  a  complete 
inspection  will  take  about  12  years.  Many  defective  houses  were 
improved  during'  the  year. 

The  water  supply  on  the  whole  is  now  very  good  throughout 
the  district,  and  supplied  by  the  East  Worcestershire  Waterworks 
mains. 

A  good  many  wells  continue  to  be  used  at  Catshill  and  Lickey 
End,  but  almost  all  have  been  analysed  and  found  wholesome. 
As  polluted  wells  are  discovered,  tap  water  is  substituted. 

The  old  privy  cess-pit  continues  to  be  the  chief  source  of 
nuisance  in  the  poorer  districts  and  Dr.  Kidd  regrets  that  so  few 
cottages  are  constructed  upon  a  pattern  ordained  by  the  bye-laws. 

The  drainage  of  Barnt  Green  will  shortly  be  commenced  as 
an  arrangement  has  been  come  to  with  the  Bromsgrove  Rural 
District  Council  to  deal  with  the  sewage.  Nothing  has  yet  been 
settled  with  regard  to  the  drainage  of  Rubery,  but  “  the  Council 
“  are  alive  to  the  necessities  of  Rubery  and  it  is  no  longer  main- 
“  tained  that  no  nuisances  exist  there.”  Laudable  effort  has  been 
made  to  palliate  the  existing  evils,  by  undertaking  the  regular 
emptying  of  dumbwells. 

Very  little  river  pollution  exists  in  this  district,  and  the  two 
water  courses  which  used  to  be  effected,  are  the  streams  through 
Rubery  and  Catshill.  Several  slop  drains  which  used  to  discharge 
into  the  former  have  been  cut  off,  and  aggravated  the  nuisance 
from  the  dumbwells  in  the  clay  soil  at  Rubery. 

The  Dairies  and  Cowsheds  are  in  fairly  good  order  and  there 
are  no  Factories  and  Workshops  in  the  district. 
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Causes  of,  and  ages  at,  Death  during  Year  1910. 
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Dr.  Roden  reports  : — 

That  the  main  industry  (salt  making),  has  greatly  diminished 
during  recent  years  :  consequently  there  is  much  poverty  amongst 
the  labouring  classes. 

Many  houses  have  been  erected  during  the  past  few  years. 
There  are  sufficient  houses  for  the  population  but  many  of  them 
are  in  need  of  repair,  and  some  are  cramped  and  need  greater  air 
space. 

The  Inspector  has  been  appointed  to  carry  out  Part  I  of  the 
Housing  Act ;  25  houses  have  already  been  scheduled  for  imme¬ 
diate  inspection,  but  when  the  Annual  Report  was  presented,  the 
results  of  the  inspection  had  not  been  considered. 

The  water  supplied  by  the  East  Worcestershire  Waterworks 
Co.,  has  been  ample,  and  of  an  excellent  quality. 

The  Milk  Supply  is  excellent ;  and  the  Dairies  and  Cowsheds 
are  well  kept. 

The  Slaughterhouses  were  always  found  in  a  good  condition. 
No  case  of  tuberculous  meat  was  met  with. 

A  loan  has  been  sanctioned  for  improving  the  sewage  farm, 
by  undertaking-  and  improving  the  land. 

The  Local  Government  Board  have  made  suggestions  for 
rectifying  the  leaking  and  subsiding  sewer  in  High  Street. 

Water  carriage  is  general,  but  there  are  still  a  certain 
number  of  cess  pits,  and  pail  closets.  The  latter  are  emptied 
every  week,  and  the  former  at  frequent  intervals  ;  the  refuse  is 
conveyed  to  the  sewage  farm. 

House  refuse  is  stored  in  portable  ashbins  and  removed  by 
Corporation  workmen  every  week. 

No  steps  have  been  taken  with  regard  to  the  notification,  and 
subsequent  treatment  of  ophthalmia  neonatorum. 

No  cases  of  Consumption  have  been  notified  during  the  year; 
but  when  a  death  from  Phthisis  does  take  place,  the  rooms  are 
disinfected. 
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TABLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1910. 
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Summaries  of  the  Memoranda  of  the  Local  Government  Board 
dealing  with  Annual  Reports,  and  Duties  of  Sanitary  Officials, 
the  Housing  and  Town  Planning  Act  1909,  Plague  and  Destruc¬ 
tion  of  Rats,  and  Ophthalmia  Neonatorum,  are  given. 

The  average  death  rate  from  Consumption  (io‘o)  is  higher 
than  that  of  the  County  (6  3).  No  cases  of  tuberculosis  were 
notified  under  the  Public  Health  Regulations  and  only  one  under 
the  voluntary  arrangement.  As  there  were  seven  deaths  from 
this  disease  in  persons  chargeable  to  the  borough,  it  follows  that 
there  must  have  been  many  cases — probably  28  or  30 — which 
were  not  heard  of. 

Houses  where  consumptive  persons  reside  are  disinfected, 
and  the  cases  are  reported  upon  quarterly.  As  yet  spittoons  for 
the  use  of  consumptives  are  not  provided ;  although  it  is  most 
desirable  that  they  should  be. 

It  is  mentioned  that  the  Local  Government  Board  are  con¬ 
sidering  the  question  of  issuing  a  further  General  Order  to  require 
the  notification  of  all  cases  of  pulmonary  tuberculosis  at  Hospitals 
and  Dispensaries. 

Proposals  to  retain  beds  at  the  Knightwick  Sanatorium  were 
negatived. 

It  is  shewn  that  in  the  Evesham  Poor  Law  Union  59%  of 
the  children  born  in  1909-1910  were  exempted  from  vaccination  for 
“  conscientious  ”  reasons,  and  that  a  marked  retrograde  step  in 
vaccination  has  occurred  since  the  1907  Vaccination  Act  was 
passed. 

Ophthalmia  Neonatorum  has  been  scheduled  as  a  notifiable 
disease. 

Fewer  houses  were  built  during  the  year,  but  as  more  build¬ 
ing  sites  have  recently  been  put  on  the  market,  plans  for  dwelling 
houses  are  coming  much  faster. 

One  of  the  seven  houses  condemned  in  1909  has  been  made 
fit  for  habitation,  and  six  others  demolished. 

Compilation  of  the  Records  required  by  the  Housing  and 
Town  Planning  Act  will  not  materially  alter  the  procedure,  as 
house  to  house  inspection  has  been  made  by  the  Sanitary  In¬ 
spector  for  years  past. 

There  were  only  15  empty  houses  at  the  end  of  the  year,  and 
nearly  all  were  large  private  dwelling-houses. 
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Small  and  moderately  rented  cottages  are  in  great  demand, 
and  are  never  void. 

As  some  streets  are  about  to  be  laid,  the  Corporation  are 
not  advised  to  utilise  their  powers  under  Part  III.  of  the  Hous¬ 
ing  Act  just  at  present. 

There  is  a  very  excellent  water  supply  from  the  Cotswold 
Hills. 

Dairies  and  Cowsheds  are  generally  satisfactory. 

No  inspection  of  milking  cows  by  a  Veterinary  surgeon  in 
order  to  detect  tuberculosis,  especially  of  the  udders,  is  made, 
though  most  desirable. 

Inspection  of  meat  is  undertaken  :  but  the  Inspector  does  not 
possess  any  special  certificate  in  meat  inspection. 

An  application  has  been  made  to  the  Local  Government 
Board  for  a  loan  of  ^jgooo  to  put  down  percolating  filters  at  the 
sewage  outfall  works  ;  but  the  Board’s  decision  has  not  yet  been 
given.  One  of  the  effluents  from  the  sewage  works  is  not  satis¬ 
factory,  but  when  the  proposed  extensions  are  made,  there  is 
every  reason  for  thinking  that  river  pollution  will  be  prevented. 

Public  scavenging  is  carried  out  by  the  Corporation,  each 
house  being  visited  once  a  week. 

The  Slaughterhouses  have  been  much  improved. 

The  Bakehouses  and  Factories  and  Common  Lodging 
Houses  are  inspected. 
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Dr.  Corbet  reports  : — 

There  were  116  cases  of  Scarlatina,  and  the  disease  was  not 
confined  to  any  particular  locality,  though  it  was  rather  preva¬ 
lent  outside  the  Borough,  from  which  districts  42  cases  were 
admitted  to  the  Isolation  Hospital.  It  was  not  necessary  to 
close  any  school. 

There  was  an  unusual  number  of  cases  of  Whooping  Cough 
(12  deaths)  between  January  and  July,  but  after  the  latter  month 
no  fatal  case  occurred. 

A  female,  aged  47,  working  at  a  spinning  mill,  was  treated 
at  the  Infirmary  for  Anthrax,  and  recovered. 

There  were  27  deaths  from  Consumption  and  16  cases  noti¬ 
fied  by  Poor  Law  Medical  Officers. 

The  Infantile  Mortality  was  high  (145),  but  slightly  below 
the  average  for  the  previous  10  years.  A  large  amount  of  female 
labour  is  employed  ;  and  consequently  mothers  in  many  instances 
leave  their  infants  to  the  care  of  others.  The  appointment  of  a 
Health  Missioner  is  advocated.  The  County  Medical  Officer,  in 
his  Digest  of  Annual  Reports  for  1909,  page  94,  wrote  :  “  It  seems 
“  to  me  that  this  is  an  instance  in  which  a  Health  Missioner  would 
“materially  assist  in  reducing  the  loss  of  infantile  life.”  Since 
that  report  was  written,  a  Health  Missioner  has  been  appointed, 
and  in  order  to  assist  in  carrying  out  her  duties,  the  County 
Medical  Officer  sends  her  daily  a  list  of  the  births  notified. 

On  November  10  the  Local  Government  Board  wrote  calling 
attention  to  the  high  rate  for  1904-08,  and  expressed  the  opinion 
that  this  was  preventable  :  they  also  referred  to  the  fact  that  113 
privies  are  only  emptied  three  times  a  year,  on  an  average,  and 
urged  the  abolition  of  all  insanitary  conditions. 

The  24  Slaughterhouses  are  regularly  visited ;  and  the  quality 
of  the  meat  killed  in  the  Borough  is  excellent.  Great  attention 
seems  to  be  paid  to  meat  inspection,  but  neither  of  the  Sanitary 
Inspectors  possess  a  special  certificate  with  regard  to  meat. 

In  late  years  seizures  of  bad  meat  have  been  fewer  in  con¬ 
sequence  of  the  local  magistrates  inflicting  heavy  penalties  on 
persons  offering  diseased  meat  for  sale. 

Every  auction  day  the  cattle  market  is  attended  by  one  of 
the  staff  from  the  Health  Department,  and  any  suspicious  look¬ 
ing  animals  are  watched,  and,  when  sold,  their  destination  is 
ascertained  and  the  Inspector  of  that  district  notified. 


126  Borough  of  Kidderminster . 

St.  George’s  Churchyard  has  been  closed  by  consent  of  the 
Vicar. 

The  bed  of  the  River  Stour  near  to  the  Post  Office  was 
cleaned  out  in  June. 

Eleven  plans  of  dwelling-houses  were  submitted,  and  the 
Sanitary  Inspector  has  been  appointed  to  take  action  under  the 
Housing-  and  Town  Planning  Act,  and  from  his  report  it  appears 
that  50  houses  were  represented  as  unfit  for  habitation.  Fifty 
closing-  orders  were  made,  31  of  which  became  operative. 

The  few  existing-  privies  are  emptied  at  least  four  times  a 
year.  They  are  located  on  the  outskirts  of  the  Borough  in 
gardens. 

The  Isolation  Hospital  consists  of  three  corrugated  iron 
pavilions.  130  cases  were  treated  there  during  the  year,  85 
being  admitted  from  the  Borough. 

The  Factories  and  Workshops  are  regularly  inspected,  and 
on  the  whole  are  satisfactory. 

House  refuse  continues  to  be  sent  to  Oldington  Farm,  by 
canal. 

Several  sanitary  details  not  mentioned  by  the  Medical  Officer 
of  Health,  will  be  found  in  the  Report  of  the  Sanitary  Inspector. 
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*  Rates  calculated  per  1,000  of  estimated  population, 
(a)  Arrived  at  by  deducting  from  Col.  7  Deaths  in  Col.  10,  and  adding  those  in  Col.  11. 
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TABLE  IV. 


Causes  of,  and  ages  at,  Death  during  Year  1910. 


Causes  of  Death. 

Deaths  in  whole  District  at  subjoined  Ages. 

Total 
Deaths  in 
Public 
Institu¬ 
tions 
in  the 
District. 

All 

ages. 

Under 

1. 

1  and 
under 
5. 

5  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
up¬ 
wards. 

Small-pox 

Measles 

Scarlet  Fever ... 

6 

4 

I 

1 

Whooping-cough 

J5 

I  I 

4 

Diphtheria  and  mem- 

branous  croup 

20 

4 

16 

Croup  .  . 

f  Typhus 

Fever  4  Enteric 

L  Other  continued 

Epidemic  influenza  ... 

4 

2 

2 

Cholera 

Plague... 

Diarrhoea 

9 

7 

2 

Enteritis 

9 

6 

1 

I 

I 

r* 

D 

Puerperal  fever 

Erysipelas 

2 

I 

I 

I 

Other  septic  diseases... 

2 

I 

I 

3 

Phthisis  (Pulmonary 

Tuberculosis) 

48 

1 

3 

3 

40 

I 

34 

Other  tubercular  di- 

seases 

29 

5 

7 

6 

1 

9 

I 

4 

Cancer,  malignant  di- 

J 

SC^SC  •  •  •  •  •  • 

64 

2 

39 

23 

20 

Bronchitis 

42 

6 

3 

7 

26 

12 

Pneumonia  ... 

43 

8 

6 

1 

2 

*3 

13 

1 1 

Pleurisy 

1 

I 

Other  diseases  of  Res- 

piratory  organs 

8 

1 

1 

2 

2 

2 

4 

Alcoholism  ) 

Cirrhosis  of  liver  | 

*3 

9 

4 

Venereal  diseases 

2 

1 

1 

Premature  birth 

24 

24 

1 

Diseases  and  accidents 

of  parturition 

7 

1 

6 

1 

Heart  diseases 

89 

1 

1 

3 

49 

35 

45 

Accidents 

14 

3 

2 

1 

6 

2 

3 

Suicides 

12 

3 

7 

2 

Old  Age  (Senile  Decay) 

5i 

1 

So 

42 

Marasmus,  etc. 

23 

21 

2 

1 

All  other  causes 

187 

34 

8 

9 

8 

72  , 

56 

62 

All  causes 

724 

125 

46 

43 

26 

265 

219 

249 
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Dr.  Green  reports  : — 

There  has  been  no  shortage  of  water  at  any  part  of  the  dis¬ 
trict  which  is  dependent  upon  surface  wells. 

The  main  supply  from  Birmingham  has  been  ample  in  quan¬ 
tity  and  good  in  quality,  and  the  water  is  not  so  soft  as  it  used 
to  be.  Consequently  there  have  been  few  complaints  made  of 
the  solvent  action  on  hot  water  pipes  and  cisterns. 

58  samples  of  well  water  were  examined ;  26  were  from 
dairy  farms. 

All  parts  of  the  Drainage  Board  area  are  sewered.  The  two 
small  places  of  Rednal  and  Moor  Street  are  sewered  and  the 
sewage  of  the  former  treated  in  an  osier  bed,  and  of  the  latter  in 
land  trenches. 

A  start  has  been  made  in  the  drainage  of  the  village  of 
Rubery,  which  hitherto  has  sent  slop  water  into  the  River  Rea. 
The  81  inspections  of  streams  shewed  that  there  is  now  very  little 
sewage  entering  water  courses,  but  the  Rea  is  still  foul  on  enter¬ 
ing  the  district,  as  Rubery  in  North  Bromsgrove  is  not  yet 
sewered. 

83  privies  and  pan  closets  were  converted  to  w.c.’s,  and  a 
recent  return  shews  that  there  are  about  240  pan  closets  and  the 
same  number  of  privies  in  those  parts  of  the  district  which  are 
not  sewered. 

The  house  refuse  is  collected  weekly,  and  about  286  tons  per 
week  is  burnt  at  the  Lifford  Destructor. 

In  the  rural  parts,  with  the  exception  of  Wythall,  where  the 
refuse  is  removed  by  contractor,  there  is  no  collection  undertaken 
by  the  authority. 

639  house-to-house  inspections  were  made,  and  extensive  re¬ 
pairs  have  been  carried  out.  Altogether  there  were  365  defective 
yards  paved,  and  652  eaves  gutters  repaired. 

After  investigation,  the  Buildings  Committee  have  prohibited 
the  use  of  tarred  felt,  or  similar  material  of  a  perishable  nature, 
as  damp  proof  courses. 

The  supply  of  houses  exceeded  the  demand. 

209  samples  of  food  and  drugs  were  submitted  for  analysis, 
of  which  104  vcre  new  milk,  two  separated  milk,  and  seven 
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condensed  milk.  Eight  of  the  samples  of  new  milk  were  found  to 
be  below  the  minimum  standard  allowed  by  the  Board  of  Agricul¬ 
ture,  which  is  3%  fat  and  8' 5%  solids  not  fat. 

Several  convictions  for  milk  adulteration  were  obtained.  The 
Slaughterhouses  are  kept  in  a  cleanly  condition  and  the  garbage 
removed  often  enough  to  prevent  any  complaints  of  nuisance. 

52cwt.  of  meat  were  condemned,  and  the  whole  of  this  was 
voluntarily  given  up  by  the  butchers.  A  fish  hawker  found  in 
possession  of  iolbs.  of  decomposed  hake  was  fined  £ 2  and  costs. 

There  are  171  dairy  farmers  on  the  Register,  including  257 
Cowsheds.  The  regulations  with  regard  to  these  are  now  being 
modified  ;  so  that  instead  of  cows  having  800  c.  ft.  air  space,  those 
that  are.  turned  out  regularly  now  have  600  c.  ft.  only.  Stall-fed 
cows  (those  not  turned  out)  are  allowed  800  c.  ft.  In  all  cases 
the  floor  space  is  the  same,  viz.,  50  sq.  ft.  :  and  this,  after  all,  is 
the  most  important  dimension  in  calculating  air  space. 

The  Veterinary  Inspector  has  visited  83  farms  and  inspected 
1,012  cows  for  tuberculosis  of  the  udder,  and  reports  : — 

“  The  question  of  ‘  non-notification  of  suspected  udders  ’  is 
“  a  serious  one,  and  chronic  inflammatory  conditions  of 
“  the  udder  are  generally  attributed  to  anything  but 
“  tuberculosis  by  the  owner,  who,  if  the  quarter  remains 
“  ‘  blind  ’  for  an  unreasonably  long  period,  thinks  usually 
“  of  ‘  disposal  ’  before  ‘  notification,’  and  these  animals 
“  are  bought  by  small  owners,  and  milked  for  a  time  until 
“  the  whole  gland  becomes  affected.  It  is  during  this 
“  period  that  the  affected  quarters  discharge  tubercular 
“  pus,  and  are  liable  to  contaminate  the  milk  which  is 
“  being  drawn  from  the  adjoining  quarters  and  that 
“  already  in  the  milking-pail. 

“  Systematic  testing  with  ‘  tuberculin  ’  is,  in  my  opinion,  the 
“  best  means  of  eradicating  the  disease,  and  by  this 
“  almost  infallible  diagnostic  agent  the  healthy  animals 
“  can  be  separated  from  those  affected,  and  I  regret  it 
“  has  not  been  possible  for  the  Health  Committee  to 
“  adopt  my  suggestions  for  the  ‘  free  testing  of  regis- 
“  tered  cows,  but  I  am  hoping  that  the  scheme  will  be 
“  put  into  practice  at  an  early  date,  as  the  results  have 
“  been  so  eminently  satisfactory  in  other  districts,  not 
“  so  essentially  milk-producing  as  our  own,  procuring  in 
“  one  instance  the  ideal  of  a  ‘  tubercle-free  milk  supply.’  ” 

“  Several  farmers  in  the  district  are  now  having  their  cows 
“  tested  annually,  and  by  the  separating  process  are 
“  obtaining  a  profitable  reward  for  the  initial  expenditure 
“  they  incur. 
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“  A  great  improvement  has  taken  place  in  the  cowshed  ac- 
“  commodation  during-  the  past  year,  and  it  is  now  the 
“  exception  rather  than  the  rule  to  enter  a  cowshed  which 
“  is  not  properly  ventilated,  lighted  and  drained  accord- 
“  ing  to  the  regulations.  The  cleanliness  of  the  walls, 
floors,  mangers,  etc.,  and  the  cows  themselves,  is  how- 
“  ever  another  matter,  and  the  ideal  standard  of  perfec- 
“  tion  has  not  yet  been  reached  only  by  the  minority, 
“  but  the  more  frequent  adoption  of  cleanly  methods  is 
“  generally  evident,  and  this  is  assisted  by  the  fact  that 
milk  produced  under  these  conditions  is  the  most  satis- 
“  factory,  and  economical  both  to  consumer  and  pro¬ 
ducer  (especially  during  the  hot  weather).” 

123  canal  boats  were  inspected. 

The  Factories  and  Workshops  are  well  looked  after.  Gener¬ 
ally  speaking,  all  the  48  Bakehouses  in  the  district  are  kept  in 
good  order  and  are  well  lighted  and  ventilated. 

The  greater  part  of  the  District  Council’s  Health  Missioner 
work  has  been  in  connection  with  the  prevention  of  Diphtheria 
among  the  school  children.  A  summary  of  the  work  of  the  County 
Health  Missioner  allocated  to  this  district  has  been  previously 
given. 

The  local  Bacteriological  Laboratory  is  evidently  doing  good 
service,  and  a  very  large  number  of  specimens  have  been  dealt 
with  at  the  County  Laboratory. 

Whooping  Cough  was  epidemic  throughout  the  year  (15 
deaths).  Most  of  the  infant  schools  were  closed  for  periods  of 
three  to  four  weeks,  and  handbills  of  precautions  were  sent  round 
to  the  homes  of  the  scholars. 

For  the  first  time  for  16  years  there  was  no  death  from 
Measles. 

Pulmonary  Tuberculosis  caused  48  deaths.  On  the  1st 
January,  1910,  this  disease  became  voluntarily  notifiable  within 
the  district,  and  during  the  year  50  cases  were  notified  by  this 
arrangement,  and  18  under  the  Tuberculosis  Regulations  1908. 
All  reported  cases  were  visited  by  the  Health  Missioner  or  Inspec¬ 
tor,  and  pocket  spittoons  were  provided  by  the  Council  in  all 
suitable  cases. 

On  the  1st  March,  the  Council  retained  one  bed  at  the  Wor¬ 
cestershire  Sanatorium  at  Knightwick,  at  a  cost  of  ^75. 
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After  extensive  enquiries  and  deliberations  the  Council  deter¬ 
mined  to  use  one  block  at  the  West  Heath  Hospital  for  open-air 
treatment,  and  this  was  started  on  the  3rd  of  October,  1910. 
This  block,  originally  built  as  an  isolation  building,  is  specially 
suitable  for  the  purpose  of  open-air  treatment.  It  consists  of 
two  sides,  each  containing  one  large  ward,  one  large  day  room, 
one  kitchen,  lavatory,  and  w.c.’s,  and  two  roomy  verandahs. 
Each  of  the  wards  has  two  doors  and  eight  windows,  and  the  day 
rooms  have  also  plenty  of  openings  for  fresh  air. 

The  block  opened  with  14  patients,  male  and  female,  but  as 
the  demand  became  greater  the  number  was  increased  to  20 
patients.  Since  that  time  the  number  has  varied  between  these 
limits. 

It  was  at  first  arranged  that  no  person  under  15  years  of  age 
should  be  admitted,  but  as  the  nursing  staff  is  now  quite  separate 
from  that  of  the  other  part  of  the  hospital,  a  certain  number  of 
children  are  now  taken  in. 

As  children  do  so  well  under  open-air  treatment,  it  would  be  a 
pity  to  prevent  their  admission,  especially  as  it  is  dfficult  to  get 
them  into  any  other  institution. 

The  opening  of  this  block  has  been  an  unqualified  success, 
and  has  been  exceedingly  popular  in  the  district  amongst  all 
classes. 

Conscientious  objection  to  vaccination  increased  from  31 1 
cases  in  1909,  to  418  in  1910. 

Only  five  cases  of  Typhoid  Fever  were  notified  in  1910,  which 
is  a  good  testimonial  to  the  district. 

319  cases  of  Scarlet  Fever  were  reported  (6  deaths),  which 
is  the  lowest  number  recorded  since  1006. 

152  cases  (20  deaths)  of  Diphtheria  were  reported,  this  num¬ 
ber  being  greater  than  in  any  year  since  the  disease  was  notifiable. 
It  was  not  quite  so  severe  in  type  as  in  the  previous  two  years, 
but  the  lower  mortality  may  have  been  due  to  the  fact  that  many 
bacteriological  examinations  were  made,  and  so  many  cases  dis¬ 
covered  which  would  otherwise  have  been  lost. 

Most  of  the  fatalities  were  due  to  delay  in  treatment,  the 
parents  not  suspecting  the  disease,  until  it  had  become  very 
advanced,  and  antitoxin  not  being  used  until  too  late. 

Wherever  this  was  used  promptly  the  patients  recovered,  but 
its  injection  in  late  cases  did  little  good,  as  all  the  harm  to  the 
system  had  been  done  before  the  remedy  could  take  effect, 
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Antitoxin  was  supplied  gratis  throughout  the  district,  as 
has  been  the  practice  for  many  years. 

There  were  examined  from  the  district  no  less  than  1,500 
swabs,”  exclusive  of  those  examined  from  hospital  patients,  this 
being  equal  to  10  “  swabs  ”  for  every  case  notified — a  proportion 
equalled  or  exceeded  in  very  few  districts. 

During  the  year  333  patients  were  treated  at  the  West  Heath 
Isolation  Hospital,  246  of  whom  were  Scarlet  Fever,  86  Diph¬ 
theria,  and  1  Typhoid. 

For  the  greater  part  of  the  year  the  Scarlet  Fever  patients 
were  treated  by  being  rubbed  all  over  with  eucalyptus  oil,  twice  a 
day  for  the  first  few  days,  and  afterwards  once  a  day.  This  was 
in  addition  to  swabbing  the  throats  at  frequent  intervals  with 
carbolic  oil. 

This  treatment  was  practised  by  the  Medical  Officer  of  Dr. 
Barnardo’s  Homes  with  marked  success  for  many  years. 

A  number  of  patients,  treated  in  this  way,  were  sent  out  of 
hospital  in  four  weeks  without  any  ill  effect,  but,  on  the  whole,  it 
was  not  found  to  minimise  at  all  the  number  of  “  return  ”  cases. 

As  was  found  in  previous  years,  the  patients  kept  in  for 
longer  periods,  usually  because  of  discharge,  caused  a  much 
larger  proportion  of  “  return  ”  cases  than  those  detained  a  shorter 
time. 

The  increase  of  “  return  ”  cases  found  in  the  winter  months 
was  more  marked  than  usual  this  year,  this  being  helped  by  the 
fact  that  the  large  acute  block  was  being  altered,  which  led  to  the 
other  fever  blocks  being  more  crowded  than  under  normal  circum¬ 
stances. 

This  alteration  consisted  of  the  erection  within  the  block  of 
four  glass  cubicles,  to  be  used  as  observation  or  isolation  wards. 
Two  of  these  were  placed  in  each  ward,  one  with  walls  below  the 
ceiling,  and  with  the  door  opening  into  the  ward  ;  the  other,  cut 
off  from  the  ward,  and  with  the  door  opening  into  the  verandah. 

The  idea  has  been  adopted  from  the  Pasteur  Hospital,  Paris, 
in  one  case,  and  from  the  South-Western  Hospital,  London,  in 
the  other. 

Each  of  the  cubicles  holds  one  bed,  and  will  be  most  useful 
for  doubtful  cases,  or  for  patients  with  more  than  one  infectious 
complaint. 
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Cloaks  are  provided  to  be  worn  by  the  nurse  when  attending 
on  the  isolated  patient,  and  special  arrangements  for  hand-wash¬ 
ing  after  touching  him.  This  ought  to  help  to  diminish  outbreaks 
of  secondary  diseases  in  the  wards,  which  occur  in  all  hospitals 
where  children  are  congregated. 

On  the  3rd  October  the  pavilion  for  sufferers  from  Consump¬ 
tion  was  opened,  12  patients  being  admitted  at  that  time. 

During  the  rest  of  the  month  seven  patients  were  admitted, 
there  being  3  in  November  and  1  in  December. 

This  gives  a  total  of  23  persons,  11  males  and  12  females. 
Of  the  patients  admitted  2  remained  in  for  two  weeks,  3  for  three 
weeks,  2  for  five  weeks,  2  for  six  weeks,  2  for  seven  weeks,  and 
10  for  three  months. 

The  reasons  for  short  stay  were  various.  In  two  cases  the 
patients  went  on  to  other  sanatoria,  some  had  to  return  home  to 
look  after  the  family,  one  man  went  home  without  any  reason, 
and  one  or  two  bad  cases  were  sent  home. 

All  the  patients,  with  three  exceptions,  improved  markedly 
and  put  on  weight. 

The  majority  of  the  patients  sent  in  were  rather  advanced,  and 
it  is  questionable  whether  many  cures  will  ensue.  All  the  same, 
the  amount  of  good  that  is  being  done  is  very  great,  and  at  a  very 
small  cost.  The  patients  are  being  educated  so  as  to  make  them¬ 
selves  inocuous  to  their  fellows,  their  resistance  is  being  built  up,- 
their  lives  prolonged,  their  friends  are  being  allowed  to  recuperate 
whilst  their  houses  are  being  properly  cleansed  and  disinfected. 

Ever  since  the  block  was  opened  there  has  been  a  steady 
demand  for  admission,  and  at  the  present  time  the  block  is  full, 
with  20  patients  under  treatment,  and  several  candidates  who  can¬ 
not  obtain  admission  at  present. 
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Dr.  Darby  reports  : — 

l  he  Infantile  Mortality  for  the  year  was  only  95,  as  compared 
with  135  for  the  previous  10  years,  and  he  adds  that  there  is  little 
doubt  that  the  Health  Missioner  and  the  Creche  have  been  of  good 
assistance  in  this  matter.  The  Creche  is  still  flourishing"  and  shews 
a  very  substantial  ba'ance  at  the  bank.  He  refers  to  the  excellent 
work  of  the  Health  Missioner  and  is  much  impressed  by  the  fact 
that  about  five-sixths  of  the  babies  are  breast-fed. 

Measles  and  Whooping  Cough  continued  to  be  epidemic  from 

1909  to  the  first  part  of  the  year,  when  it  gradually  subsided. 
Scarlatina,  which  was  prevalent  in  1909  (143  cases)  continued  in 

1910  (106  cases).  The  disease  is  said  to  have  been  spread  by 
children  before  the  ailment  was  recognised.  Dr.  Darby  notices 
that  after  children  have  been  isolated  at  home,  a  second  case 
seldom  occurs  in  the  family. 

With  regard  to  the  eight  cases  of  Typhoid  Fever  he  says 
there  was  no  common  focus.  Tap  water  was  laid  on  to  all  the 
houses,  the  milk  supplies  were  various,  and  the  drains  properly 
connected  with  the  sewers.  Shell  fish  was  not  a  cause,  and  there 
was  no  reason  for  suspecting  that  the  disease  spread  from  house 
to  house.  •  There  were  four  cases  spread  from  person  to  person. 

Disinfection  is  now  carried  out  by  formalin  with  advantage, 
and  the  bedding  disinfected  at  the  Isolation  Hospital.  Homes 
where  cases  of  Tuberculosis  were  known  to  have  occurred  were 
fumigated,  but  no  such  cases  were  reported  under  the  Tuber¬ 
culosis  Order. 

Dr.  Darby  suggests  that  if  the  Council  provided  some  kind 
of  shelter  or  tent,  which  could  be  placed  in  gardens,  it  would  be  a 
boon  among  the  people^  suffering  from  Tuberculosis. 

There  are  13  Slaughterhouses,  one  of  which  is  new,  and  these 
have  been  frequently  inspected.  Three  are  said  to  have  pervious 
walls,  and  are  receiving  attention.  On  reference  to  page  102  of 
the  County  Medical  Officer's  Digest  for  1909,  it  will  be  seen  that 
it  was  then  stated  that  “  Three  slaughterhouses  have  no  imper- 
“  vious  walls,  and  consequently  the  owners  have  received  notice 
“  as  to  this.” 

No  diseased  meat  has  been  found.  I'he  Inspector  does  not 
possess  a  special  certificate  in  meat  inspection. 

The  Dairies  and  Cowsheds  generally  are  in  good  condition, 
but  many  keepers  are  not  particular  about  the  cleanliness  of  the 
cows’  udders,  although  it  appears  improvement  in  this  respect  is 
taking  place. 
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Dr.  Darby  suggests  that  a  veterinary  surgeon  should  be 
employed  in  order  to  see  that  the  cows’  udders  are  not  affected 
with  Tuberculosis,  but  the  question  has  been  deferred  for  three 
months. 

There  are  still  some  Workshops  without  proper  w.c.  accom¬ 
modation,  some  without  proper  excrement  disposal,  and  some 
without  any  accommodation  at  all.  This  matter,  however,  is 
being  dealt  with,  one  w.c.  for  every  25  workpeople  being  the 
minimum. 

Cheap  houses  are  still  much  required,  those  most  needed 
being  such  as  could  be  let  at  about  3/6  per  week. 

Two  houses  were  closed  until  made  habitable,  and  two  others 
recommended  to  be  closed. 

37  plans  for  new  houses  have  been  sent  in. 

Dr.  Darby  mentions  the  lack  of  proper  storage  places  for 
food  in  houses,  but  thinks  that  the  books  for  keeping  records 
under  the  new  Act  will  in  time  lead  to  an  improvement.  There 
are  comparatively  few  back-to-back  houses  in  the  district. 

Two  undedicated  streets  are  so  deplorably  muddy  that  their 
damp  condition  cannot  be  conducive  to  health. 

All  new  houses  have  tap  water  laid  on,  and  there  are  few  wells 
in  existence. 

The  Bakehouses  are  in  fair  condition. 

A  large  number  of  privy  middens  still  exist. 
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Dr.  Mitchell  reports  : — 

Whooping  Cough  was  prevalent  during  the  latter  half  of  the 
year,  causing  six  deaths,  and  necessitating  the  closure  of  several 
schools. 

No  fewer  than  11  children  under  two  years  died  from  Pneu¬ 
monia. 

The  Vaccination  Act  1907,  permitting  conscientious  objection 
to  vaccination,  has  been  followed  by  a  large  decrease  in  the  num¬ 
ber  of  children  vaccinated. 

The  percentage  of  children  exempted  from  vaccination  in 
1908  was  17,  whereas  in  1906  it  was  5'8.  In  two  instances  since 
1907  the  number  vaccinated  has  fallen  by  fully  one-third. 

It  is  mentioned  that  almost  half  of  the  53  cases  of  Scarlet  Fever 
occurred  in  the  latter  three  months  of  the  year. 

Dr.  Mitchell  refers  to  the  fact  that  it  is  beginning  to  be  gener¬ 
ally  admitted  that  discharges  from  the  nose,  ear  and  throat  are  of 
more  importance  as  a  source  of  infection  than  desquamation. 

The  live  cases  of  Typhoid  Fever  were  all  members  of  one 
family  and  the  outbreak  seems  to  have  been  an  imported  one. 

Only  two  cases  of  Tuberculosis  were  notified  under  the  Poor 
Law  Order  of  the  Local  Government  Board  which  came  into  force 
on  the  1st  January,  1908,  although  11  persons  died  (death  rate 
o‘6)  from  Consumption. 

Measles,  which  was  epidemic  in  1909,  died  away  at  the  begin¬ 
ning  of  the  year,  and  it  is  noted  that  Ballard  and  Moore  have 
shewn  that  a  mean  temperature  of  6o°  is  unfavourable  to  the 
spread  of  the  disease,  and  that  a  mean  temperature  below  420  is 
equally  so. 

Mumps  was  rife  during  the  earlier  part  of  the  year.  Eight 
departments  of  five  schools  were  closed  on  account  of  Mumps, 
Measles,  Whooping  Cough  or  Scarlatina. 

59  cases  of  infectious  diseases  from  the  district  were  treated 
at  the  Hospital,  and  one  patient  with  Diphtheria  was  admitted 
from  the  Martley  Rural  District.  The  Observation  Ward  is  said 
to  be  again  of  the  utmost  value. 

Under  the  Housing  and  Town  Planning  Act  the  records  of 
inspection  are  to  be  considered  at  the  monthly  meetings  of  a 
special  committee  which  has  been  appointed  to  deal  with  them 
The  Sanitary  Inspector  has  been  appointed  the  officer  to  carry  out 
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the  regulations.  Under  the  Act  five  houses  have  been  recom¬ 
mended  for  closure  as  unfit  for  habitation.  There  has  not  been 
much  progress  in  building  during  the  year,  only  10  new  houses 
being  completed. 

56  closets  have  been  furnished  with  flushing  apparatus  dur¬ 
ing  the  year. 

With  regard  to  the  number  of  flushing  cisterns  which  have 
been  put  out  of  order  for  motives  of  economy,  mentioned  in  my 
last  Report,  this  was  considered  by  the  Sanitary  Committee,  and 
was  thought  to  be  partially  due  to  the  waste  caused  by  the  exces¬ 
sive  pressure  in  the  mains  in  the  lower  parts  of  the  town.  Your 
Surveyor  prepared  a  scheme  of  pressure  reducing  tanks  which 
has  been  approved  by  the  Local  Government  Board,  and  the  work 
is  now  being  put  in  hand. 

Further,  a  bye-law  dealing  with  those  who  wilfully  cut  off  or 
interfere  with  the  water  supply  to  such  cisterns  was  considered  by 
the  Council  and  forwarded  to  the  Local  Government  Board. 

The  sewage  works  and  farm  continue  to  be  in  very  good  order 
and  no  complaints  have  been  received.  Clinker  is  being  accumu¬ 
lated  at  the  Barnard’s  Green  Farm  with  a  view  to  forming  another 
sprinkler  filter  bed. 

3,191  tons  of  refuse  were  destroyed  at  the  Destructor;  and 
500  tons  disposed  of  at  Tips. 

The  rainfall  during  the  year  was  exceedingly  high,  36'77 
inches. 

An  analysis  shews  that  the  water  maintains  its  high  standard. 

“  Some  little  trouble  has  been  occasioned  owing  to  the  growth 
“of  a  weed  in  the  reservoir,  which,  though  perfectly 
“  harmless,  has  caused  a  slight  discoloration  of  the  water, 
“  and  which  g'ives  off  a  slight  odour  when  heated.  This 
“  vegetation  undoubtedly  arises  through  the  mixing  of 
“  deep  well  water  and  the  hill  water  in  the  large  storage 
“  reservoir,  followed  by  the  damp  humid  summer  we  have 
“  had,  and  is  a  trouble  which  has  been  met  with  in  many 
“  towns  where  similar  conditions  prevail. 

“  The  matter  was  quickly  remedied,  and  by  keeping  the  two 
“  waters  quite  independent  it  is  hoped  That  there  will  be 
“  no  cause  for  further  trouble  in  the  future.” 

250  tons  of  fine  sand  are  about  to  be  put  in  the  filter  beds  at 
the  Camp  Reservoir,  and  a  new  recording  meter  has  detected  con¬ 
siderable  night  wastage  of  water.  Consequently  the  consumption 
has  been  reduced  by  nearly  30%. 

The  total  number  of  houses  connected  with  the  mains  for 
domestic  purposes  is  now  2,744. 

The  Lodging  Houses,  Factories  and  Workshops  are  all  kept 
under  supervision  and  reported  to  be  in  a  fairly  good  condition. 

Although  there  is  no  special  meat  inspector,  the  Sanitary 
Inspector  holds  the  Diploma  of  the  Sanitary  Institute. 

Other  matters  are  dealt  with  in  the  Sanitary  Inspector’s 
Report. 
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TABLE  IV. 


Causes  of,  and  ages  at,  Death  during  Year  1910. 


Causes  of  Death. 

Deaths  in 

whole  District  at  subjoined  Ages. 

Total 
Deaths  in 
Public 
Institu¬ 
tions 
in  the 
District. 

All 

Ages. 

Under 

1. 

1  and 
under 
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5  and 

1  under 
lo. 

15  and 
under 
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25  and 
under 

65. 

65  and 
up¬ 
wards. 

Small 

-pox 
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Measles 

I 
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Scarlet  Fever... 
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Whooping-cough 
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4 
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Diphtheria  and  mem- 

branous  croup 

r* 
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Croup  ... 

1 

I 

Typhus 

Fever  < 

Enteric 
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I 
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Other  continued 

Epidemic  influenza  ... 
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2 

Cholera 

Plague 

Diarrhoea 
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tubercular  di- 
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piratory  organs 

1 
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Cirrhosis  of  liver  j 
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Venereal  diseases 
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1 

Premature  Birth 
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16 

Diseases  and  accidents 

of  parturition 
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1 
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Heart  diseases 

37 
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.7 

14 

Accidents 
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Suicides 
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Mumps 
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All  other  causes 
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41  j 
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All  causes 
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2 1 

15 

139 

l 
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L)r.  Buttery  reports  : — 

A  steady  improvement  in  the  sanitary  condition  of  the  town, 
a  gradual  reduction  in  the  general  death  rate,  and  a  marked  fall  in 
the  infantile  mortality. 

In  connection  with  the  Infantile  Mortality  of  1910  (126)  he 
says  :  “  The  Lady  Health  Missioner  is  doing  very  good  work 
“  among  the  mothers  by  teaching  and  advising  in  every  possible 
way  to  prevent  errors  in  feeding,  etc.,  thus  reducing  deaths 
“  from  digestive  ailments.” 

Whooping  Cough  (10  deaths)  was  prevalent,  and  the  deaths 
from  Phthisis  (32),  giving  a  death-rate  per  thousand  of  1*07,  have 
increased,  and  Dr.  Buttery  says  that  these  diseases  ought  to  be 
made  compulsorily  notifiable. 

Scarlatina  (137  cases,  4  deaths)  of  a  mild  type  was  prevalent 
during  the  whole  year,  and  the  greatest  number  occurred  in  the 
Warley  Ward.  Nevertheless  it  could  not  be  considered  to  be 
epidemic.  Cases  were  removed  to  Hospital  wherever  possible. 
The  greater  proportion  of  the  27  cases  of  Diphtheria  occurred  in 
the  Warley  Ward.  The  Council  decided  to  supply  anti-toxin  free, 
on  application  at  the  Public  Offices. 

There  were  only  15  cases  (3  deaths)  from  Enteric  Fever,  and 
Dr.  Buttery  says  that  he  attributes  the  lessened  incidence  of  this 
disease  to  the  many  conversions  of  old  privy  middens  to  water 
closets  which  have  been  effected  in  recent  years. 

Arrangements  have  been  made  for  carrying  out  the  Housing 
and  Town  Planning  Act  in  a  systematic  way. 

Improvement  in  the  ventilation  and  cleanliness  of  the  Cow¬ 
sheds  is  reported,  in  spite  of  the  prejudice  of  some  cow-keepers, 
many  of  whom  are  beginning  to  see  that  the  advice  given  is  bene¬ 
ficial  not  only  to  cattle  but  to  the  dairymen  themselves  from  a 
commercial  point  of  view. 

In  several  instances  meat  has  been  voluntarily  surrendered  to 
the  Inspector  as  unfit  for  consumption,  and  consequently  no  further 
action  was  considered  necessary.  The  Assistant  Inspector,  Mr. 
Davis,  has  obtained  the  certificate  for  meat  inspection,  and  there¬ 
fore  it  will  now  be  possible  to  give  particular  attention  to  this 
part  of  the  work. 

The  Factories  and  Workshops  have  been  regularly  visited  and 
any  contraventions  found  have  been  rectified. 

The  district  is  supplied  with  water  by  the  S.  Staffs.  Water¬ 
works  Co.,  and  since  the  new  mains  were  laid  in  the  better  parts 
of  the  district,  there  have  been  no  complaints  of  any  shortage. 

Ten  wells  were  closed  during  the  year. 

Scavenging  contractors  have  carried  out  the  work  in  a  fairly 
satisfactory  manner. 

Other  details  as  to  sanitary  work  are  given  in  the  Report  of 
the  Sanitary  Inspector,  Mr.  Robbins. 
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Phthisis  (Pulmonary 

1 

I 

Tuberculosis) 

Other  tubercular  di- 

15 

6 

9 

sea.ses  •  •  •  •  •  • 

2 

2 

Cancer,  malignant  di- 

8 

S0clS6«  ••  •••  ••• 

15 

7 

I 

Bronchitis 

1 5 

2 

8 

r- 

D 

Pneumonia 

18 

2 

I 

I 

10 

4 

Pleurisy 

Other  diseases  of  Res- 

1 

1 

I 

piratory  organs 

2 

2 

Alcoholism  ) 

O 

Ciirhosis  of  liver  j 
Venereal  diseases 

2 

& 

Premature  Birth 
Diseases  and  accidents 

9 

9 

of  parturition 
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Dr.  Stevenson  reports  : — 

That  1910  can  be  looked  back  upon  as  a  year  which  had 
yielded  remarkably  good  health  statistics,  and  in  which  the  steady 
improvement  in  the  sanitary  affairs  of  the  town  has  been  well 
maintained. 

The  Infantile  Mortality  was  only  85,  as  compared  with  134, 
the  average  for  the  past  ten  years. 

“  We  cannot  possibly  hope  to  have  it  better,  and  it  is  prob- 
“  able  that  it  will  rise  again  during  the  next  few  years, 
“  though  I  feel  sure  the  good  work  of  the  Health  Mis- 
“  sioner  will  have  a  lasting  benefit,  and  it  never  will 
“  again  reach  the  disgraceful  height  it  has  in  the  past.” 

Diarrhoea  did  not  cause  a  single  death,  which  shows  the  damp, 
cold  summer  did  benefit  us  in  one  way.  Premature  birth  and  con¬ 
genital  defects  were  responsible  for  11  of  the  deaths,  again  a  num¬ 
ber  below  our  average. 

Antitoxin  has  been  supplied  free  of  charge  for  some  years 
before  the  Local  Government  Board  issued  their  Order  in  regard 
to  this,  and  the  prompt  administration  of  anti-toxin  has  undoubt¬ 
edly  saved  many  lives. 

Measles  has  not  been  epidemic  for  five  years.  Mumps  was 
prevalent  in  April  and  May  and  necessitated  the  closing  of  the 
infants’  departments  of  two  schools. 

There  were  15  deaths  from  Consumption,  and  under  the  Public 
Health  (Tuberculosis)  Regulations  1908  four  notifications  were 
received.  Several  of  them  had  had  the  benefit  of  instruction  at 
one  or  other  of  the  Tubercular  Sanatoriums,  but  it  is  a  very  hard 
task  to  keep  up  the  treatment  in  small  houses  when  they  return 
home.  Indeed,  it  is  hopeless  often  to  think  of  it ;  you  cannot 
arrange  it.  Funds  are  not  to  be  had,  the  invalid  has  to  be  kept 
by  the  others  of  the  family,  the  number  of  bedrooms  is  limited, 
there  is  only  one  living  room.  Still,  teaching  is  having  its  effect, 
the  masses  are  more  and  more  recognising  that  consumptives  ought 
to  take  precautions  over  coughing  and  spitting,  ought  to  have  bed¬ 
rooms  to  themselves,  and  that  open  windows  and  fresh  air  are 
essentials  to  the  treatment  and  prevention  of  the  disease. 

Improvement  in  the  milk  supply  is  being  maintained,  but  even 
yet  there  is  much  to  be  desired.  Practically  nine-tenths  of  the 
milk  sold  in  the  district  comes  from  farms  outside  the  town. 

22  samples  of  milk  were  examined,  and  20  found  to  be  genuine. 

The  East  Worcestershire  Waterworks  Company  supply  the 
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water,  and  28  to  30  gallons  daily  per  head  is  maintained.  No 
complaint  as  to  pollution  of  any  stream  has  been  received  and  all 
the  newer  houses,  are  supplied  with  w.c.’s.  There  are  still  1,500 
pan  closets  in  the  town.  Some  of  the  former  have  been  converted 
to  w.c.’s  during  the  year,  and  now  that  the  new  sewage  works  are 
completed  further  efforts  must  be  made  in  this  direction,  especially 
in  the  more  crowded  central  parts  of  the  town.  Pan  and  midden 
closets  are  regularly  emptied  by  the  Council’s  men,  and  the  owners 
of  house  property  are  seeing  the  advantage  of  galvanised  iron  bins 
for  storing  house  refuse. 

Although  the  house  refuse  destructor  is  closely  surrounded  by 
houses,  no  complaint  has  been  received. 

As  many  of  the  sewers  were  laid  30  years  ago  with  clay  joints, 
there  is  some  infiltration  of  subsoil  water. 

The  sewage  disposal  works  are  in  Warwickshire. 

In  22°/0  of  the  total  children  registered  exemption  certificates 
for  vaccination  were  obtained. 

The  District  Council,  recognising  that  considerable  work 
would  have  to  be  done  under  the  Housing  Act  1909,  have  added  a 
junior  clerk  to  the  Sanitary  Staff  and  have  appointed  the  Sanitary 
Inspector  to  compile  the  records.  This  work  was  started  some 
years  ago  and  has  been  brought  up-to-date  so  as  to  include  all 
matters  covered  by  the  Regulations. 

Other  sanitary  matters  are  dealt  with  in  the  Report  of  the 
Sanitary  Inspector. 

No  reference  is  made  to  scheduling  Ophthalmia  Neonatorum 
as  a  notifiable  disease. 
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152  Stourbridge  Urban  District. 

Dr.  W  ilber  force  Freer  reports  : — 

The  Infantile  Mortality  was  108,  compared  with  125,  the  aver¬ 
age  for  the  past  10  years,  and  that  “  climatic  conditions  undoubt- 
“  edly  play  an  important  part  in  the  causation  and  prevalence  of 
“  this  affection  (Diarrhoea),  but  at  the  same  time  I  cannot  help 
“  thinking  that  the  abolition  of  privy-middens  in  this  district,  and 
“  the  substitution  of  portable  receptacles  for  the  house  refuse  in 
“  place  of  insanitary  ashpits,  together  with  the  general  improve- 
“  ment  of  the  sanitary  conditions  in  and  around  dwelling-houses, 
“  bears  some  considerable  influence  on  the  incidence  of  this 
“  disease.  ” 

The  paragraph  on  the  Health  Missioner’s  report  shews  the 
action  she  has  been  taking. 

43  of  the  66  cases  of  Scarlatina  were  treated  at  the  Isolation 
Hospital  and  there  were  no  deaths.  This  number  was  considerably 
lower  than  in  the  previous  two  years,  and  it  was  necessary  to  close 
the  infant  department  of  one  school  on  account  of  this  outbreak, 
for  disinfection,  as  a  child  was  seen  at  school  in  an  infectious  con¬ 
dition. 

One  person  was  convicted  and  fined  45/-  for  failing  to  notify  a 
case  of  Scarlatina. 

Whooping  Cough  was  prevalent  (5  deaths). 

Diphtheria  anti-toxin  is  now  supplied  by  the  Council  free  of 
charge  to  patients  who  cannot  afford  to  pay  for  it,  and  is  stored 
by  the  Medical  Officer. 

Sixteen  cases  of  Pulmonary  Tuberculosis  were  reported  dur¬ 
ing  the  year,  five  being  under  the  Public  Health  (Tuberculosis) 
Regulations.  It  is  mentioned  that  if  this  disease  were  included  in 
the  list  of  dangerous  infectious  diseases,  it  would  be  possible  to 
prevent  consumptives  milking  cows  or  having  anything  to  do  with 
the  vessels  containing  milk,  and  would  assist  Local  Authorities. 
Infected  houses  are  fumigated  with  formalin  and  the  bedding  is 
sent  to  the  Hospital  to  be  treated  by  super-heated  steam,  and 
pocket  sputum  flasks  are  supplied  free  on  the  recommendation  of  a 
medical  practitioner. 

Ophthalmia  neonatorum  has  been  scheduled  as  a  notifiable 
disease  and  will  become  notifiable  in  March,  1911. 

Dr.  Freer  says  : — 

“  It  would  be  well  for  the  Council  to  arrange  with  the  District 
“  Nursing  Association  for  the  services  of  the  District 
“  Nurse  to  be  available  should  a  case  of  this  disease  at 
“  any  time  occur — but  to  do  this  it  will  be  necessary  to 
“obtain  the  consent  of  the  L.G.B.” 

Most  of  the  houses  are  supplied  with  water  from  the  Stour¬ 
bridge  and  District  Water  Board.  There  are  only  about  20 
houses  which  obtain  water  from  Wells,  and  they  have  been  analysed 
and  found  fit  for  drinking  purposes. 
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In  July  the  Council  applied  to  the  Local  Government  Board 
to  have  the  following  trades  scheduled  as  offensive  :  Hide  and 
Skin  Dealer,  Fat  Dealer,  Gut  Scraper,  Leather  Dresser,  Glue 
Maker,  Size  Maker,  Fat  Melter  or  Extractor,  Blood  Dryer,  Fish 
Dryer,  Chip  Potato  Fryer. 

The  Local  Government  Board  requested  a  report  on  the  sub¬ 
ject  and  Dr.  Freer  submitted  a  very  interesting  one,  copy  of  which 
is  given  in  his  Annual  Report. 

Under  the  Housing  Act  1909,  closing  orders  were  made  in 
38  cases,  and  a  number  of  houses  have  been  thoroughly  repaired 
on  the  Inspector  writing  to  the  owners  calling  their  attention  to 
the  defects. 

The  work  done  to  repair  the  houses  included  windows  being 
made  to  open  ;  pantries  lighted  and  ventilated  ;  sinks  and  water 
taps  put  inside  houses  ;  damp-proof  courses  and  other  means  to 
prevent  dampness ;  thorough  cleansing  of  the  interiors  of  the 
houses ;  repairs  to  floors  ;  additional  water  closet  accommodation  ; 
improved  and  extended  paving. 

The  Sanitary  Inspector  has  been  appointed  to  keep  the 
Records  under  this  Act,  and  a  “  Card  ”  system  has  been  adopted. 

Forty-five  new  houses  were  erected  during  the  year. 

There  are  22  Slaughterhouses  in  the  district,  15  registered 
and  7  licensed,  and  all  are  regularly  visited,  usually  when  slaugh¬ 
tering  is  being  done. 

The  Sanitary  Inspector  possesses  the  special  certificate  for 
meat  inspection  issued  by  the  Sanitary  Institute,  and  reports 
that  the  meat  generally  is  of  good  quality.  One  tuberculous 
carcase  of  a  cow  was  seized  in  January  and  the  two  owners  were 
convicted. 

In  one  or  two  instances,  cowkeepers  show  some  laxity  re¬ 
garding  the  cleanliness,  lighting,  and  ventilation.  Old  prejudices 
are  difficult  to  over-come,  but  the  majority  are  beginning  to 
realize  the  importance  of  cleanly  conditions,  not  only  in  connec¬ 
tion  with  the  Cowsheds  and  Dairies,  but  also  as  regards  the  clean¬ 
ing  of  teats  prior  to  milking.  A  few  adopt  the  plan  of  grooming 
their  cows,  and  it  would  be  a  good  thing  if  all  the  cowkeepers 
would  do  this.  There  is  still  room  for  improvement  in  some  of 
the  cowsheds. 

House  refuse  is  cremated  at  the  Destructor  erected  in  1904. 

The  public  Mortuary  opened  in  1909  has  been  used  on  several 
occasions. 

A  large  number  of  parents  obtain  exemption  certificates,  and 
many  take  their  infants  to  a  neighbouring  district  to  get  only  one 
mark  put  on  the  child’s  arm.  This  practice  affords  very  imper¬ 
fect  protection  against  Smallpox. 

The  Sanitary  Inspector’s  Report  deals  with  Factories  and 
Workshops ;  Bakehouses ;  Slaughterhouses ;  Dairies  and  Cow¬ 
sheds  ;  Common  Lodging  Houses  ;  and  the  General  Abatement  of 
Nuisances. 
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Dr.  Robinson  reports  : — 

Fifty  cases  of  Scarlatina  occurred  in  31  houses.  The 
epidemic  was  generally  confined  to  families  whose  children 
attended  St.  John’s  School,  and  ceased  suddenly  when  that  school 
was  closed  by  the  County  Medical  Officer  for  an  epidemic  of 
Chickenpox.  The  children  have  frequently  been  examined  with¬ 
out  finding  anyone  who  is  desquamating,  but  some  who  had  muco¬ 
purulent  discharge  from  the  nose  were  detected.  The  disease 
was  of  a  mild  type  and  six  of  the  cases  escaped  recognition  until 
peeling. 

Home  isolation,  on  the  whole,  has  proved  satisfactory,  for 
sequelae  have  not  been  common  and  there  has  been  no  death. 

The  first  of  the  14  cases  of  diphtheria  was  a  child  attending 
the  St.  John’s  School,  and  on  a  swab  being  taken  from  the  Mis¬ 
tress’  throat,  Diphtheria  bacilli  were  cultivated.  In  consequence 
of  this  the  throat  of  each  child  was  also  swabbed,  with  the  result 
that  one  other  child  was  found  with  the  true  bacilli,  and  nearly 
half  the  scholars  manifested  the  pseudo  bacilli.  All  these  children 
were  excluded  by  the  County  Medical  Officer. 

Attention  is  called  to  the  fact  that  Ophthalmia  Neonatorum  is 
being  made  notifiable  in  many  districts,  and  although  one  case 
only  is  known  of  for  25  years,  Dr.  Robinson  says,  if  it  is  made 
notifiable,  it  will  be  possible  to  deal  with  it  without  delay,  and  he 
therefore  recommends  its  adoption. 

Eleven  cases  of  Tuberculosis  were  notified  and  opinion  is 
expressed  that  if  the  Housing  Act  of  1909  is  thoroughly  carried 
into  effect  the  number  of  cases  of  Phthisis  will  diminish  year  by 
year  for  it  attacks  two  of  the  chief  causes — lack  of  fresh  air  and 
sunshine. 

Of  the  1,038  houses  in  the  town,  885  are  supplied  with  water 
by  the  Kidderminster  Waterworks. 

The  work  of  converting  privies  into  w.c’s  continues,  about 
120  being  dealt  with  during  the  year,  but  there  are  still  350  privies 
in  the  district. 

Dr.  Robinson  submits  a  report  on  a  meeting  of  the  District 
Council  at  which  the  state  of  the  Sewage  Farm  was  discussed  and 
the  opinion  of  the  Council  seems  to  be  adverse  to  that  of  the  Medi¬ 
cal  Officer  of  Health  that  the  Farm  is  a  nuisance. 

There  is  now  very  little  pollution  of  the  Rivers  Stour  and 
Severn. 
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The  question  of  house  accommodation  has  been  fully  discussed 
in  previous  reports  and  it  will  be  dealt  with  again  next  year  when 
the  working  of  the  Housing  and  Town  Planning  Act  1909  will  be 
brought  under  review. 

Sixty  portable  bins  were  provided  and  the  hope  is  expressed 
that  with  the  adoption  of  w.c’s  this  number  will  be  largely  in¬ 
creased  and  the  ashpits  built  of  porous  brick,  and  often  large 
enough  to  hold  a  cartload  of  offensive  matter,  done  away  with. 

There  are  five  slaughter  houses,  which  are  too  near  houses. 

There  is  no  arrangement  for  meat  inspection,  nor  is  there  any 
qualified  meat  inspector. 

The  Cowsheds  are  in  fairly  good  order,  but  cows  are  not 
examined  by  a  Veterinary  Inspector,  nor  tested  for  Tuberculosis. 

The  Bakehouses  are  kept  fairly  clean. 

Dr.  Robinson  says  : — 

“  The  usual  complaints  have  been  received  of  the  Kidder- 
“  minster  Sewage  Farm  nuisance,  the  usual  letter  written 
“  to  the  Corporation  and  the  usual  polite  reply  received. 
“  On  the  whole  the  nuisance  is  less  than  it  used  to  be 
“  especially  in  Newtown.” 
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Causes  of  Death. 

Public 

All 

ages. 

Under 

1. 

1  and 
under 

5. 

5  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
up¬ 
wards. 

Institu¬ 
tions  in 
the 

District. 

Small-pox 

Measles 

Scarlet  fever  ... 

W  hooping-cough 
Diphtheria  and  mem- 

4 

2 

O 

branous  croup 

Croup  ... 

3 

3 

|  Typhus 

b  ever  <  Enteric 

(  Other  continued 

Epidemic  influenza  ... 
Cholera 

1 

I 

Plague... 

Diarrhoea 

1 

I 

Enteritis 

Gastritis 

3 

2 

♦ 

I 

Puerperal  fever 
Erysipelas 

Other  septic  diseases... 
Phthisis  (Pulmonary 

1 

■ 

I 

tuberculosis 

Other  tubercular  di- 

1 1 

I 

10 

seases 

3 

I 

I 

I 

Cancer,  malignant  di- 

sease 

6 

I 

Bronchitis 

10 

4 

6 

Pneumonia 

6 

2 

I 

2 

1 

Pleurisy 

Other  diseases  of  Res- 

piratory  organs 

/ 

1 

I 

5 

Alcoholism  ) 

Cirrhosis  of  liver  i 
Venereal  diseases 
Premature  birth 
Diseases  and  accidents 

4 

4 

of  parturition 

3 

3 

Heart  diseases 

16 

6 

10 

Accidents 

7 

2 

1 

I 

3 

Suicides 

2 

2 

Old  age 

14 

H 

Septic  disease... 

'i 

2 

1 

All  other  causes 

34 

1  3 

1 

I 

14 

15 

All  causes 

1  *39 

1 

18 

1 

7 

5 

r* 

5 

46 

58 

160  Bromsgroxe  Rural  District. 

Dr.  Coaker  reports  : — 

The  infantile  mortality  rate  is  very  low,  and  the  main  reasons 
for  this  fall  are  no  doubt  (i)  a  better  knowledge  of  infant  rearing 
amongst  the  people,  and  (2)  a  proper  appreciation  of  the  value  of 
clean  milk  as  a  food,  as  against  the  rusks,  “  tops  and  bottoms,” 
and  the  many  much  advertised  patent  foods. 

There  is  no  Health  Visitor  working  in  the  district  ;  so  due 
credit  is  to  be  given  to  the  voluntary  work  in  this  direction. 

19  of  the  23  cases  of  Scarlatina  occurred  in  the  Northern 
division  of  the  district  ;  but  at  no  time  was  there  an  epidemic  and 
all  were  of  a  mild  type,  and  no  death  occurred. 

“  For  some  time  past  I  have  been  convinced  that  the  spread 
“  of  infection  in  this  disease  is  not  caused  so  much  by  the 
“  desquamation  of  the  skin — ‘peeling’ — as  by  the  catarrhal 
“  complications  such  as  ear  and  nose  discharges.  ‘  Peel- 
“  ing,’  after  the  rash  which  is  usually  of  short  duration, 
“  is  the  most  obvious  sign,  and  has  therefore  earned 
“  credit  for  the  spread  of  disease  more  than  the  other 
“  troubles  which  I  have  called  catarrhal  complications, 
“  and  are  not  so  much  in  evidence.  In  cases  where  there 
“  has  been  no  catarrhal  complications  I  have  not  urged 
“  removal  to  hospital  so  frequently  as  in  former  years, 
“  by  these  means  effecting  a  saving  to  the  ratepayers 
“  without  any  further  spread  of  infection.” 

Seventeen  cases  of  Diphtheria  were  notified  ;  and  the  reason 
for  this  was  that  more  throats  were  examined  bacteriologically 
owing  to  the  County  Council  arranging  for  this  to  be  done  gra¬ 
tuitously.  There  is  no  doubt  that  owing  to  this  plan  more  cases 
are  reported  than  formerly,  and  it  is  satisfactory  to  note  that  it  is 
now  the  rule  rather  than  the  exception  for  cases  of  sore  thoat  to  be 
swabbed. 

The  proposal  to  make  Ophthalmia  Neonatorum  a  notifiable 
disease  was  not  adopted.  It  is  mentioned  that  the  cost  would  be 
infinitesimal,  perhaps  half-a-crown  a  year,  and  this  would  not  be 
a  large  sum  to  pay  if  by  means  of  its  adoption,  treatment  could  be 
accelerated  and  probably  an  eye  or  two  saved. 

Whooping  cough  appeared  in  various  parts  of  the  district. 

Although  11  deaths  from  Pulmonary  Tuberculosis  were  noti¬ 
fied,  no  case  was  reported  under  the  Public  Health  (Tuberculosis) 
Regulations. 

The  drainage  of  Barnt  Green  village  referred  to  since  1907, 
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has  not  yet  been  commenced  ;  but  an  agreement  has  been  made 
with  the  North  Bromsgrove  Urban  District  Council  by  which  it  is 
hoped  that  the  part  of  Barnt  Green  in  that  District  will  be  partly 
sewered,  and  the  sewage  treated  at  the  Alvechurch  sewage  works. 

The  sources  of  water  supply  are  the  same  as  mentioned  in 
former  reports,  and  have  maintained  their  high  character. 

The  milk  supply  on  the  whole  is  good.  The  whole  of  the  2 7 
samples  submitted  for  analysis  proved  to  be  genuine.  Farmers 
and  milk  sellers  are  becoming  convinced  that  “  clean  ”  milk  is  the 
right  thing  to  be  sold  to  the  public. 

Only  one  herd  in  the  district  is  known  to  be  systematically 
tested  by  Tuberculin. 

The  14  slaughterhouses  are  regularly  inspected  ;  as  well  as 
the  market  where  carcases  are  sold. 

The  factories  and  workshops  are  also  reported  upon. 
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Dr.  Wilkinson  Reports  : — 

1 8  new  houses  were  erected  during*  the  year,  and  two  were 
closed  as  unfit  for  habitation.  In  two  other  cases  the  Order  for 
closure  was  not  determined  at  the  end  of  the  year. 

“  The  house  accommodation  for  the  working  classes  is  good  as 
“  regards  quantity,  probably  sufficient,  but  the  quality  in 
“  some  cases  is  not  what  it  should  be.  During  the 
“  coming  year  it  will  be  my  duty  to  bring  before  the 
“  Council  a  number  of  houses  which  your  Sanitary  In- 
“  spector  and  myself  have  had  under  inspection,  and 
“  which  will  probably  be  dealt  with  under  the  Housing 
“  Act.” 

“  Water  Supply  is  mainly  from  wells,  but  part  of  Dodderhill 
“is  supplied  by  the  East  Worcestershire  Water  Com- 
“  pany,  and  the  Worcester  Corporation  supplies  parts  of 
“  Claines.” 

During  the  year  a  number  of  wells  were  cleansed  and  1 1  were 
found  to  be  unsatisfactory. 

“  In  1907  the  Council  had  before  them  the  condition  of  the 
“  Crowle  water  supply,  apparently  from  the  present  return 
“  some  of  the  wells  there  are  in  the  same  condition  now. 
“  It  has  evidently  been  the  practice  in  the  past  to  con- 
“  struct  many  of  the  wells  in  the  District  with  brick 
“  work  loosely  laid,  so  that  the  wells  are  pervious  to 
“  soakage  from  the  surface  immediately  surrounding 
“  them,  pollution  taking  place,  especially  after  heavy 
“  rains.  ” 

The  character  of  the  Milk  is  said  to  be  good  ;  a  good  deal 
of  it  is  sent  to  neighbouring  towns.  There  are  87  persons  en¬ 
gaged  in  the  Milk  trade  in  the  district.  Dr.  Wilkinson  suggests 
that  a  short  leaflet  should  be  sent  to  each  dairyman  to  give  to  his 
cowmen,  pointing  out  the  importance  of  absolute  cleanliness  as  it 
would  help  to  prevent  what  happens  frequently,  more  from  ignor¬ 
ance  than  wilfulness. 

In  his  1909  report  Dr.  Wilkinson  advises  his  Council  to  make 
the  present  bye-laws  applicable  to  the  slaughterhouses  in  Crowle 
and  Hartlebury,  but  the  report  does  not  say  whether  this  has  yet 
been  done. 

The  greater  number  of  the  houses  drain  into  the  dumb  wells, 
and  the  Council  has  had  under  the  consideration  the  question  of 
sewrering  Astwood,  Cornmeadow  and  Fernhill  Heath.  The  work 
done  at  Causeway  Meadows  was  satisfactory  ;  and  no  complaints 
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have  been  received  regarding  the  sewerage  of  Ombersley  village. 

There  are  65  Factories  and  Workshops  on  the  Register  and 
six  notices  to  limewash  were  served. 

Although  there  were  8  deaths  from  Consumption  there  were 
only  two  notifications  of  Phthisis  under  Tuberculosis  Regulations. 

The  cases  of  Scarlet  Fever  were  scattered  over  the  district. 

Owing  to  four  notifications  of  Diphtheria  at  the  Hadzor  and 
Oddingly  school,  swabs  were  taken  from  the  throats  of  the  teachers 
and  children  (65  in  all).  Diphtheria  bacilli  were  found  in  6  of 
these,  who  shewed  no  clinical  symptoms.  As  insanitary  conditions 
were  found  at  the  school,  it  was  closed  until  these  were  remedied. 

Whooping  cough  was  prevalent  through  the  district. 

The  Sanitary  Inspector’s  report  deals  with  other  sanitary 
work. 
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TABLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1910. 


Deaths  in 

whole  District 

AT  SUBJOINED  AGES. 

Total 

1  Deaths  in 

Public 

Causes  of  Death. 

All 

ages. 

Under 

1. 

1  and 

5  and 
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25  and 
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Institu- 
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5. 

under 

15. 

under 

25. 

under 

65. 

up¬ 
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lions 
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Small-pox 

Measles 

Scarlet  Fever ... 

Whooping-cough 
Diphtheria  and  mem- 

branous  croup 

Croup  ... 

f  Typhus 

Fever  <  Fnteric 

(  Other  continued 

Epidemic  influenza  ... 
Cholera 

2 

I 

I 

Plague... 

Diarrhoea 

Enteritis 

Gastritis 

4 

I 

1 

I 

I 

Puerperal  fever 
Erysipelas 

Phthisis  (Pulmonary 

• 

Tuberculosis) 

Other  tubercular  di- 

* 

I 

I 

3 

seases 

Cancer,  malignant  di- 

sease. . . 

10 

3 

7 

Bronchitis 

7 

I 

3 

3 

Pneumonia 

2 

I 

1 

Pleurisy 

Other  diseases  of  Res- 

1 

1 

piratory  organs 

1 

I 

Alcoholism  ) 
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Premature  Birth 
Diseases  and  accidents 

7 
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1 

I 
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Suicides 

1 
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Congenital  defects  ... 
Convulsions  ... 

j 
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• 
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3i 

b 

/ 
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17 

5 

I 

3 

30 

48 

*  One  of  these  was  a  pauper  chargeable  to  Evesham  Borough. 
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Summaries  of  Memoranda  of  the  Local  Government  Board 
dealing*  with  Annual  Reports  and  Duties  of  Sanitary  officials,  the 
Housing*  and  Town  Planning*  Act  1909,  Plague  and  Destruction 
of  Rats,  and  Ophthalmia  Neonatorum,  are  given. 

Ophthalmia  Neonatorum  has  been  made  a  notifiable  disease 
in  the  district. 

The  average  death  rate  for  the  past  10  years  from  Consump¬ 
tion  (o'y)  is  higher  than  that  of  the  County.  Three  cases  were 
notified  under  the  Public  Health  (Tuberculosis)  Regulations  1908, 
but  none  under  the  voluntary  arrangement. 

As  there  were  four  deaths,  it  seems  probable  that  there  were 
from  16  to  20  cases  in  the  district  which  were  not  heard  of.  The 
Poor  Law  cases  were  reported  upon  quarterly  and  leaflets  of  advice 
given.  Disinfection,  where  necessary,  was  carried  out. 

It  is  regretted  that  the  suggestion  as  to  treating  “  advanced 
cases  (i.e.  :  patients  not  in  the  first  stage  of  the  disease)  at  the 
Small  pox  Hospital  has  not  met  with  any  response  ;  and  it  is 
regretted  that  a  proposal  to  retain  a  bed  at  the  “  Knightwick 
Sanatorium  ”  was  defeated  by  a  large  majority.  More  active 
measures  will  have  to  be  taken  before  long,  to  suppress  this 
infectious  and  fatal  disease.  The  sanction  of  the  Local  Govern¬ 
ment  Board  for  making  Consumption  compulsorily  notifiable  could 
not  be  obtained. 

42  patients  were  treated  at  the  Joint  Hospital,  and  there  was 
no  death.  The  Hospital  built  many  years  back  is  sufficient  for  the 
requirements  of  the  three  districts  it  serves,  except  that  the  ad¬ 
dition  of  an  Observation  ward  would  be  very  serviceable.  The 
Joint  Smallpox  Hospital  is  well  adapted  to  meet  the  local  require¬ 
ments  and  is  kept  in  constant  readiness. 

Infected  articles  are  disinfected  by  the  Recks  apparatus  at  the 
Sanatorium  and  disinfection  throughout  the  district  is  quite  up  to 
date,  the  Alformant  Lamp  and  Mackenzie  Sprayer  being  used. 

Immediately  the  Housing  and  Town  Planning  Act  1909  came 
into  force  the  Inspector  was  appointed  to  compile  the  records  and 
carry  out  the  Act.  Consequently  16  houses  have  been  represented 
as  being  unfit  for  habitation  and  10  Closing  Orders  issued.  The 
Inspector’s  annual  report  gives  other  details  of  the  work  carried 
out  under  the  Act. 

Only  27  houses  were  erected  in  1910,  as  compared  with  59  in 
1909.  The  Inspector  reports  this  is  to  be  regretted  as  cottages 
are  needed  in  several  parts  of  the  District.  “  The  dearth  of  cot- 
“  tages  was  noticeable  when  closing*  orders  were  issued  and  in 
“  several  cases  the  people  entered  the  Workhouse  or  went  into 
“  lodging's.” 
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A  resume  of  the  County  Council  Inquiry  held  in  Evesham  in 
June  1907  is  given,  and  shews  the  districts  in  which  cottages  are 
required. 

A  special  Committee  of  the  District  Council  held  an  Inquiry 
at  Bretforton  on  the  19th  May  1908  and  reported  : 

It  was  generally  admitted  that  owing  to  the  prosperity  of 
the  district  10  or  12  additional  cottages  were  wanted 
“  and  would  be  let  readily  if  provided  at  a  strictly  moder¬ 
ate  rental  of  £6  to  per  annum,  including  rates.” 

This  Committee  came  to  the  conclusion  that  “  no  case  (had) 
been  made  out,  rendering  it  either  prudent,  or  necessary  for  the 
Council  to  obtain  or  exercise  the  power  of  providing  houses  for 
“  letting  to  the  working  classes  in  the  parish  of  Bretforton.” 

Since  the  report  was  presented  the  District  Council  have 
advertised  for  sites  at  Broadway  for  building  cottages  under  Part 
III.  of  the  Act  and  in  consequence  of  representations  made,  the 
Agent  of  the  Duke  of  Orleans  has  undertaken  to  build  a  number 
of  cottages  in  that  parish  without  delay. 

Of  the  17  parishes  in  the  District,  11  are  excellently  supplied 
with  wholesome  water  by  gravitation  from  the  Oolite  formation  in 
the  Cotswold  Hills  at  Broadway,  and  1  (Norton)  has  a  local  supply. 
These  schemes  are  admitted  by  all,  to  be  a  great  boon  to  the 
Villages  concerned. 

Owing  to  the  vigilance  of  the  Inspector  a  monthly  waste  of 
392,000  gallons  of  water  in  the  parishes  of  Great  Hampton,  Wick- 
hamford,  Badsey  and  Aldington  was  stopped.  This  saved  ^36 
per  month,  the  amount  paid  for  the  water.  The  other  Villages 
are  bountifully  supplied  by  wells  ;  and  except  at  Offenham  there 
is  as  yet  no  evidence  that  these  are  polluted.  If  there  is  reason 
to  suspect  any  well  to  be  contaminated,  the  Inspector  is  instructed 
to  obtain  analyses  and  to  deal  with  it  as  circumstances  require. 

The  polluted  state  of  the  wells  at  Offenham  is  described  in 
the  last  Annual  Report.  The  Parish  Council  having  considered 
the  matter  came  to  the  conclusion  that  waterworks  were  necessary. 
The  question  of  how  this  can  be  done  has  been  referred  to  the 
Engineers  (Messrs.  Willcox,  Raikes  &  Reed)  who  have  not  yet 
reported. 

A  Local  Government  Board  Inquiry  has  already  been  held 
with  regard  to  a  loan  of  ^3,650  for  sewering  Bretforton. 

The  Broadway  Sewage  Farm  having  been  badly  managed  the 
attention  of  the  Tenant  was  called  to  it,  and  since  then  the  land 
has  been  ploughed  in  such  a  way  that  sewage  can  run  all  over  it. 

It  does  not  appear  that  the  sewering  of  Station  Road,  Broad- 
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way,  can  be  put  off  much  longer,  as  the  Inspector  receives  com¬ 
plaints  of  the  dumb  wells. 

A  drainage  scheme  for  the  parish  of  Sedgeberrow  will  have 
to  be  considered  before  long. 

The  Badsey  sewage  outfall  works  have  been  satisfactorily 
managed  during  the  year.  There  is  little  pollutions  of  streams, 
but  owing  to  bad  management  at  the  Broadway  sewage  farm,  the 
effluent  into  the  ditch  has  been  justifiably  complained  of. 

The  Local  Government  Board  refused  to  allow  Section  39  of 
the  Public  Health  Acts  Amendment  Act  1907  to  become  operative 
in  the  parish  of  Bretforton,  although  they  have  sanctioned  it  in 
villages  in  a  similar  sanitary  condition. 

There  is  no  public  scavenging. 

There  were  nine  school  closures  owing  to  Influenza,  Mumps, 
Chickenpox  or  Scabies. 

The  seven  slaughterhouses  are  as  well  kept  as  is  practicable 
for  such  places  to  be. 

Application  for  a  license  to  establish  a  slaughterhouse  at 
Harvington  was  refused,  as  the  premises  were  unsuitable. 

Fifteen  sanitary  defects  in  workshops  were  dealt  with  ;  and 
nine  bakers  were  required  to  limewash  their  Bakehouses. 

A  Canteen  was  established  at  Norton  and  Lenchwick  by  the 
Church  of  England  Mission  for  Pea-pickers,  and  was  much  appre¬ 
ciated  by  them.  The  pickers  were  better  behaved  than  formerly, 
and  the  Police  say  that  there  was  no  cause  for  complaint  last  year. 

The  Resolutions  passed  by  the  Joint  Conference  of  representa¬ 
tives  of  the  Worcestershire  and  Essex  County  Councils,  held  in 
London,  are  given. 
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TABLE  IV. 


Causes  of,  and  ages  at,  Death  during  Year  1910. 
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Summaries  of  the  Memoranda  of  the  Local  Government  Board 
dealing-  with  Annual  Reports  and  Duties  of  Sanitary  officials,  the 
Housing  and  Town  Planning  Act  1909,  Plague  and  Destruction 
of  Rats,  and  Ophthalmia  Neonatorum,  are  given. 

There  was  a  small  localised  outbreak  of  Typhoid  Fever,  four 
cases  and  two  deaths,  at  an  isolated  block  of  houses  at  Cookhill, 
and  in  addition  a  girl  at  Kings  Heath  who  had  visited  the  premises 
developed  the  disease.  As  the  first  case  which  occurred  was  a 
man  who  had  been  working  in  different  parts  of  the  district,  it  was 
very  doubtful  as  to  how  he  contracted  the  ailment  :  but  there  was 
no  doubt  that  the  disease  was  accidentally  spread  to  the  other 
persons  through  pollution  of  well  water. 

Ophthalmia  Neonatorum  has  been  made  a  notifiable  disease. 

The  average  annual  death  rate  for  the  past  nine  years  from 
Consumption  was  iO'8  per  10,000,  as  compared  with  a  County 
Death  rate  for  8  years  of  y- 9. 

The  Consumption  death  rate  for  1910  (9  2  perio,ooo),  although 
less  than  that  of  the  year  before  (14-6),  is  considerably  higher  than 
it  should  be,  and  compares  unfavourably  with  the  corresponding 
County  rates. 

One  case  of  Consumption  was  “  notified  ”  under  the  “  Public 
Health  (Tuberculosis)  Regulations  1908,”  and  3  by  the  “  Voluntary 
arrangement.”  One  of  the  latter  died  on  January  4th,  1910,  and 
another  one  a  week  later.  The  Poor-law  case  has  now  removed 
to  Dudley. 

In  all  probability  there  were  at  least  25  to  30  cases  in  the 
district  last  year  :  it  is  obvious  therefore  that  most  of  them  were 
not  reported. 

Leaflets  of  instruction  and  advice  are  issued  and  disinfection, 
where  necessary,  is  carried  out. 

Regret  is  expressed  that  the  “  Resolution  ”  by  which  patients 
were  to  be  sent  to  the  Knightwick  Sanatorium  under  Section  13 1 
of  the  Public  Health  Act  1875,  was  rescinded.  Since  the  report 
was  presented,  however,  the  Local  Authority  has  offered  to  send  a 
patient  to  that  Institution  at  a  cost  of  30 /-  per  week. 

20  cases  were  treated  at  the  Isolation  Hospital  at  Alcester. 
As  this  Institution  is  in  Warwickshire,  no  opinion  is  expressed 
upon  it ;  but  the  Medical  Superintendent  wrote  that  should  Small¬ 
pox  break  out  “  the  buildings  are  ready  for  use  any  day,  at  a  few 
“  hours  notice.  ” 

There  is  no  steam  disinfector  for  the  disinfection  of  infected 
articles,  but  in  other  respects  the  disinfection  is  up  to  date. 

Five  schools  were  closed  in  consequence  of  infectious  disease. 

The  Sanitary  Inspector  was  appointed  in  November  to  compile 
records  under  the  Housing  and  Town  Planning  Act  1909,  and  a 
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Committee  has  been  appointed  to  examine  these  Records  every 
month. 

The  Sanitary  Inspector  (Mr.  Dolphin)  in  his  report  gives  the 
following  statement  : 

“  Out  of  30  houses  inspected  there  were  4  cases  of  over- 
“  crowding,  and  as  the  work  of  inspection  proceeds,  I 
“  have  reason  to  anticipate  that  this  number  will  be 
“  considerably  increased.  No  action  has  been  taken  to 
“  abate  any  of  these  cases,  as  I  do  not  know  of  any  void 
“  houses  (at  least  suitable  for  the  working  class)  in  this 
“  district.” 

If  his  anticipations  are  realised  the  question  of  taking  action 
under  Part  III  of  the  Housing  Act  1909  will  have  to  be  considered. 

Astwood  Bank,  Crabb’s  Cross  and  Hunt  End  are  provided 
with  waterworks. 

The  question  of  the  Milk  supply  is  dealt  with  at  considerable 
length  and  it  is  stated  with  regard  to  the  23  Dairies  and  Cowsheds 
that  there  are  21  persons  engaged  in  the  milk  trade  on  the  register. 
Your  Inspector  reports  that  “  34  visits  were  made  to  these  cow- 
“  sheds.  The  dairies  on  the  whole  are  kept  very  clean,  but  the 
“  cowsheds  in  many  instances  leave  much  to  be  desired,  and  many 
“  visits  at  short  intervals  are  necessary  to  induce  a  reasonably 
“clean  condition  of  cowsheds.” 

I  entirely  agree  with  this,  and  can  but  reiterate  a  remark  I 
made  last  year  that  “  I  am  quite  satisfied  that  generally  cows  and 
“  cowsheds  are  not  as  well  kept  as  they  ought  to  be.” 

There  are  no  bye-laws  for  regulating  these  Cowsheds. 

The  vexed  question  of  whether  or  not  Hunt  End  should  be 
sewered  advanced  a  stage  during  the  year.  The  Local  Govern¬ 
ment  Board  sent  down  one  of  their  Engineers  to  inspect  and  report 
to  the  Board.  As  the  outcome  of  this,  the  Board  have  informed 
the  Rural  District  Council  that  Crabb’s  Cross  and  Hunt  End 
should  be  sewered,  and. that  the  best  way  of  doing  this  is  by  a  Joint 
scheme  by  the  Feckenham  and  Alcester  Rural  District  Council’s. 
The  latter  were  approached  on  the  subject,  but  apparently  neither 
they  nor  the  Ipsley  Parish  Council,  think  it  necessary  to  do  any¬ 
thing. 

The  outfall  works  seem  to  have  worked  satisfactorily  during 
the  year. 

There  is  no  material  pollution  of  streams. 

Hunt  End  Brook  is  in  better  condition,  now  that  the  Enfield 
Cycle  and  Motor  Works  are  closed. 

Astwood  Bank,  Hunt  End,  and  Feckenham  are  scavenged  by 
the  Council’s  staff. 

The  slaughterhouses,  Factories,  Workshops,  and  Bakehouses 
are  reported  upon. 
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Dr  Young  reports  : — 

I  he  birthrate  for  the  year  was  (28  4)  is  comparatively  high,  as 
a  large  pari  of  the  district  is  a  manufacturing  one. 

68  new  houses  were  erected  during  the  year.  The  house 
accommodation  is  quite  sufficient,  care  being  taken  to  ensure  a 
sufficiency  of  air  space  about  all  new  houses.  Four  houses  were 
closed  under  the  Housing  of  the  Working  Classes  Act  (Part  II)  ; 
and  it  is  probable  that  the  more  thorough  inspection  of  the  district 
which  the  “  Housing  (Inspection  of  District)  Regulations  1910  ” 
will  entail,  will  lead  to  many  more  being-  closed  during  the 
coming  year. 

In  the  cases  of  cottages,  more  frequent  limewashing  of  pan- 
tries,  and  other  parts  used  for  the  storage  of  food,  and  better 
ventilation,  are  advocated. 

Attention  should  be  given  to  the  paving  of  yards,  and  the  more 
frequent  removal  of  accumulations  of  decaying  matter  of  all  kinds 
including  especially  the  contents  of  the  privy-midden,  where  it 
exists.  The  common  practice  of  allowing  the  yard  to  be  used  as 
a  fowl  run,  must  tend  to  contamination  of  the  house  surroundings 
and  often  constitutes  a  real  nuisance. 

The  water  supply  is  mainly  that  of  the  South  Staffs.  Water¬ 
works  Co.,  and  efforts  are  made  to  discourage  the  use  of  other 
sources  in  all  new  houses. 

85  houses  have  been  supplied  with  water  from  these  mains 
during  the  year,  and  7  polluted  wrells  closed. 

It  is  mentioned  there  is  no  doubt  that  the  condition  of  the 
dairies,  cow\sheds,  and  milkshops,  is  quite  up  to  the  standard 
usually  obtainable,  but  that  more  rigid  system  of  cleanliness  will 
be  enforced  sooner  or  later,  is  I  think,  certain  and  desirable. 

In  11  instances  meat  wras  surrendered  as  unfit  for  food.  It 
does  not  appear  that  the  .Sanitary  Inspector  holds  any  special 
certificate  for  the  inspection  of  meat. 

For  all  but  the  rural  parts  of  the  district,  a  complete  system 
of  sewrerage  exists. 

There  is  no  evidence  or  river  or  stream  pollution. 

46  privies  w-ere  converted  into  w.c.’s,  but  this  leaves  a  very 
large  number  of  ordinary  privy  middens.  Dr.  Young  says,  that 
this  question  of  the  toleration  of  privy-middens  gives  him  a  great 
deal  of  anxious  thought,  for  he  considers  their  abolition  is  decidedly 
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the  most  pressing-  need  in  the  sanitary  administration  of  the 
district. 

Scavenging  is  done  over  the  greater  part  of  the  district  and 
the  refuse  deposited  at  Tips.  1051  special  dust  receptacles  are 
now  in  use. 

The  offices  at  the  Halesowen  C.  E.  schools  are  said  to  be 
privies,  which  “  can  scarcely  be  considered  satisfactory  for  large 
“  schools.  ” 

The  accommodation  at  the  Isolation  Hospital  was  specially 
taxed  during  the  past  year  with  regard  to  Scarlatina,  and  conse¬ 
quently  the  Board  have  asked  for  a  loan  to  erect  an  additional 
Pavilion.  Infected  articles  are  removed  to  the  Isolation  Hospital 
for  disinfection  and  infected  rooms  are  sprayed  with  a  solution  of 
Izal. 


Four  cases  of  Tuberculosis  were  notified  under  the  Poor  Law 
regulations  during  the  year,  and  the  houses  where  they  lived, 
visited  and  instructions  given,  sputum  bottles  also  being  provided. 

It  is  stated  : — 

“  There  has  been  a  progressive  diminution  in  the  Infantile 
“  Mortality  for  the  past  5  years,  which  should  be  attri- 
“  buted,  I  think,  very  largely  to  the  work  of  the  Health 
“  Missioner.  ” 

The  560  Factories  and  Workshops  are  all  inspected. 
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Dr.  Addenbrooke  reports  : — 

The  78  cases  of  Scarlet  Fever  were  mild,  and  consequently 
the  disease  was  rendered  much  more  difficult  to  detect,  and  has 
conduced  to  the  continued  prevalence  throughout  the  year. 

Four  cases  of  Pulmonary  Tuberculosis  were  notified  and  each 
was  visited. 

Whooping  cough  was  prevalent  at  Chaddesley  Corbett, 
Churchill,  and  Chickenpox  at  Stone. 

The  Bakehouses,  and  Slaughterhouses  are  in  a  satisfactory 
condition.  No  diseased  meat  has  been  met  with. 

Seven  schools  were  closed  during  the  year,  in  order  to  prevent 
the  spread  of  disease. 

It  has  been  arranged  with  the  Borough  Authorities  that  the 
objectionable  practice  of  depositing  refuse  on  the  banks  of  Forge 
Pool  at  Broadwaters,  shall  be  discontinued. 

Dr.  Addenbrooke  says  : — 

“  I  have  had  no  complaints  as  to  insufficiency  of  house  accom- 
“  modation  for  the  working  classes,  and  the  surroundings 
“  of  the  houses  are  looked  after  by  the  Inspector  and  my- 
“  self.  No  action  has  been  taken  under  Parts  I.,  II., 
“  and  III.  of  the  Housing  of  the  Working  Classes  Act, 
“  but  six  houses  have  been  closed  by  the  owners  on  my 
“  recommendation.  ” 

134  houses  in  Whitville  area,  and  125  in  Sutton,  and  Foley 
Park  areas  have  had  water  laid  on  during  the  year  from  the 
Borough  supply. 

20  of  the  28  samples  of  the  well  water  sent  to  the  County 
Analyst  were  condemned.  Five  of  these  wells  were  closed  and 
the  remainder  thoroughly  cleansed,  and  re-examined  with  satis¬ 
factory  results. 

The  Milk  supply  is  said  to  be  plentiful  and  good.  No 
tuberculous  milk  has  been  detected.  The  Council  have  called 
upon  all  Cowkeepers  and  Purveyors  of  milk,  to  register. 

A  License  has  also  been  granted  for  horse  slaughtering  and 
a  suitable  building  erected. 

As  regards  Drainage,  the  majority  of  the  houses  are  already 
connected  with  the  mains  in  the  Whitville  area,  and  in  the  Sutton, 
and  Foley  Park  areas,  we  are  doing  our  best  to  deal  with  the 
present  conditions  till  the  much  needed  system  of  drainage  is 
provided.  During  the  recent  house  to  house  Inspection  we  found 
and  dealt  with  a  number  of  insanitary  conditions  :  but  these  must 
be  constantly  recurring — especially  in  the  Sutton  area — so  long  as 
there  is  no  system  of  drainage.  I  hope  that  the  negotiations  with 
the  Borough  Authorities  in  this  direction  will  soon  be  brought 
to  a  satisfactory  conclusion. 

There  is  very  little  pollution  of  streams. 

At  Broome,  a  satisfactory  water  supply  has  been  provided. 

The  accommodation  provided  at  the  Isolation  Hospital  is 
sufficient. 
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Deaths  in  whole  District  at  subjoined  Ages. 

Total 
Deaths  in 

Public 

Causes  of  Death. 

All 

ages. 

Under 

1. 

1  and 
under 

5. 

5  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
up¬ 
wards. 
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in  the 
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2 
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Whooping-cough 
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branous  croup 

Croup  .... 

2 
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Phthisis  (Pulmonary 
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Pleurisy 
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Diseases  and  accidents 
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3 

22 
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Dr.  Dykes  reports  : — 

Whooping  cough  was  prevalent  in  several  parishes  but  the 
type  was  not  severe,  consequently,  schools  were  closed  at  Great 
Witley,  Shrawley,  and  Martley. 

Areley  Kings  and  Shelsley  Beauchamp  schools  were  also 
closed  on  account  of  Scarlet  Fever. 

These  schools  were  sprayed  with  Formalin  and  the  floors  and 
desks  scrubbed  with  carbolic  soap. 

Alfrick  school  was  closed  owing  to  a  case  of  Diphtheria  occur- 
ing  in  the  Master’s  house. 

Serum  is  supplied  free  of  charge  to  the  medical  men  in  the 
district. 

A  person  from  Birmingham  who  had  been  hop-picking  in  the 
district,  is  reported  to  have  suffered  from  Enteric,  but  was  only  at 
the  farm  a  week.  The  Medical  Officer  of  Health  found  no  insani¬ 
tary  condition  to  account  for  it,  and  analysis  of  the  water  shewed 
it  to  be  fit  for  drinking  purposes. 

Ophthalmia  Neonatorum  has  been  scheduled  as  a  notifiable 
disease. 

Six  cases  of  Tuberculosis  were  notified.  The  voluntary  ar¬ 
rangement  is  in  operation,  but  no  cases  were  reported.  Dr. 
Dykes  advocates  compulsory  notification.  He  says  : — 

“  Our  food  is  inspected,  but  no  thought  is  given  to  those  who 
“  manufacture  and  distribute  these  foodstuffs.  No  one 
“  suffering  from  phthisis  should  be  allowed  to  assist  in 
“  the  distribution  of  food.” 

As  in  previous  years,  patients  are  isolated  at  home  in  most 
cases,  but  where,  owing  to  lack  of  accommodation,  or  the  number 
of  children  in  the  family,  this  has  not  seemed  advisable,  we  have 
removed  the  patients  to  Worcester,  Malvern,  or  Kidderminster 
Isolation  Hospitals. 

Four  Scarlet  Fever  cases  have  been  sent  to  Hospital — 2  to 
W orcester  and  2  to  Kidderminster ;  of  the  two  Diphtheria  cases 
one  case  was  sent  to  Worcester  and  one  to  Malvern  Isolation 
Hospital. 

The  water  supply  throughout  the  district  is  on  the  whole 
satisfactory. 

The  supply  is  chiefly  obtained  from  wells,  with  the  exception 
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of  Vernon  Park,  which  derives  its  supply  from  Worcester  City. 
A  few  houses  in  Areley  King's  have  the  Stourport  supply. 
Clifton-on-Teme  has  a  good  supply  of  its  own. 

Fourteen  samples  of  water  have  been  taken  for  analysis,  and 
all  reported  fit  for  drinking. 

The  general  system  of  drainage  is  on  the  dumbwell  system. 

In  Vernon  Park,  the  drains  empty  into  the  City  sewers. 
Upper  Wick  has  a  small  sewage  outfall  works  ;  there  is  also  one  at 
Monkwood  Green.  Clifton-on-Teme  has  a  broad  irrigation  system 
of  sewage. 

Major  Norton  visited  Hallow  on  Dec.  7th,  and  inspected  the 
sanitary  arrangements  at  a  few  houses,  and  also  the  sewer  outfall 
before  Hallow  Park.  In  his  opinion  if  a  sewerage  scheme  was 
carried  out,  the  water  supply  would  become  satisfactory. 

As  the  population  does  not  vary  very  much,  it  is  said  that 
the  supply  of  houses  almost  meets  the  demand.  Systematic  inspec¬ 
tion  is  in  progress  and  the  Records  under  the  Housing  Act  1909 
are  being  compiled.  Certain  districts  urgently  require  attention, 
being  selected. 

The  collection  of  refuse  in  Vernon  Park  was  commenced  in 

•'  j  -  1 „  u  .  .  j  ;  i  ’r' t  :  i .  * 

June  1910. 

The  12  Slaughterhouses  are  well  kept,  and  the  41  Dairies  and 
Cowsheds  have  been  regularly  inspected,  as  well  as  the  Factories 
and  Workshops. 

Hop-pickers . — 29  farms  were  visited  before  the  hop-pickers 
arrived  and  43  during  the  time  the  picking  was  in  operation. 

These  places  are  improving  each  year,  and  in  my  opinion  are 
fairly  satisfactory. 

Cooking  sheds  have  been  built,  and  new  privies  erected  on  ten 
of  the  farms. 

Barracks  and  tents  are  used  in  several  instances,  but  generally 
the  farm  buildings  are  used  for  the  accommodation  of  the  pickers. 

No  disease  was  notified  among  any  of  the  pickers. 
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under 
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under 
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Measles- 
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Whooping-cough 
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branous  croup 

Croup  ... 
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Fever  <  Enteric 

(  Other  continued 
Epidemic  influenza  ... 
Cholera 

Plague... 

Diarrhoea 

Enteritis 
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Puerperal  fever 
Erysipelas 

Phthisis  (Pulmonary 
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I 

I 
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I 
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Redmarley  and  Staunton  are  the  only  Worcestershire  parishes. 

Dr.  Higgins  says  that  the  health  of  the  district  has  been  good. 
Temporary  arrangements  have  been  made  with  the  Gloucester 
Corporation  for  the  admission  of  suitable  cases  of  infectious 
disease. 

He  says  : — 

“No  action  has  been  taken  up  to  the  present  by  the  Council, 
“  re  the  Housing  and  Town  Planning  Act,  which  is  for 
“  practical  purposes  a  dead  letter.” 
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Summaries  of  the  Memoranda  of  the  Local  Government  Board, 
dealing  with  Annual  Reports  and  Duties  of  Sanitary  officials,  the 
Housing  and  Town  Planning  Act  1909,  Plague  and  Destruction  of 
Rats,  and  Ophthalmia  Neonatorum,  are  given. 

Whooping  Cough  was  prevalent  at  Grafton  Flyford,  People- 
ton,  Spetchley,  and  necessitated  the  closure  of  the  local  schools. 

Ophthalmia  Neonatorum  has  been  scheduled  as  a  notifiable 
disease. 

I  he  average  death  rate  from  Consumption  for  the  past  10 
years  was  11*3  per  10,000,  compared  with  a  County  rate  of  7'9- 

No  cases  were  notified  under  the  Public  Health  (Tuberculosis) 
Regulations  or  under  the  voluntary  arrangement ;  although,  as 
there  were  6  deaths,  probably  24  to  30  cases  existed. 

Reports  from  the  Pershore  Doctors  seem  to  imply  that  there 
were  few  such  cases,  but  this  did  not  evidently  represent  all  the 
cases,  as  four  of  the  deaths  were  certified  by  medical  men  in  other 
parts  of  the  district. 

Regret  is  expressed  that  it  was  decided  not  to  retain  a  bed  at 
Knightwick  Sanatorium.  In  view  of  this,  two  very  small  Shelters 
have  been  provided. 

m 

The  Isolation  Hospital  affords  no  accommodation  for  patients 
suffering  from  infectious  disease,  other  than  Scarlet  Fever,  but 
authority  has  been  given  to  remove  Diphtheria  patients  to  the 
Worcester  Isolation  Hospital,  when  such  cases  cannot  be  isolated 
at  their  own  homes. 

There  is  no  apparatus  for  disinfecting  infected  bedding. 

The  Inspector  has  been  appointed  to  compile  Records  under 
the  Housing  and  Town  Planning  Act  1909,  and  at  the  close  of  the 
year  this  work  had  not  got  into  full  swing.  Since  then,  a  Com¬ 
mittee  has  been  appointed  to  deal  with  the  matter.  The  Pinvin 
Parish  Council  have  passed  a  resolution  calling  upon  the  Pershore 
Rural  District  Council  to  enforce  the  Housing  and  Town  Planning 
Act  1909,  with  a  view  to  providing  additional  cottages  for  Pinvin, 
which  are  urgently  needed ;  but  the  Council  have  decided  that, 
when  the  water  supply,  and  sanitary  arrangements  at  Pinvin  (for 
which  they  themselves  are  responsible)  have  been  carried  out,  an 
Inquiry  with  reference  to  the  Housing  Act  1909  will  be  held. 

Opinion  as  to  the  necessity  of  carrying  out  this  Act  in  every 
part  of  the  district,  is  withheld  until  one  year’s  experience  in  the 
compilation  of  the  Records  has  been  had. 
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An  exhaustive  Report  on  the  water  supply  of  17  of  the  40 
parishes  in  the  district,  was  presented  in  August  1909.  This 
Report  had  no  reference  to  the  23  other  parishes,  as  the  Medical 
Officer  of  Health  was  instructed  by  the  Rural  District  Council  not 
to  do  so.  A  Committee  of  the  County  Council,  held  a  Local 
Inquiry  at  Pershore,  on  this  question,  on  20th  October  1909  and  the 
outcome  was  that  Messrs.  Willcox  and  Raikes  are  now  preparing 
a  scheme  for  supplying  Pershore  and  Pinvin  with  water  from  the 
Bredon  Hill ;  but  nothing  has  been  done  to  improve  the  water 
supply  of  the  other  places.  The  defective  drainage  of  Pinvin  and 
Pershore  is  still  in  abeyance,  and  no  complete  sewerage  scheme  has 
been  carried  out  in  any  part  of  the  district ;  but  an  important  one 
for  Whittington,  is  being  proceeded  with. 

The  question  of  Milk  supply  is  discussed  at  some  length.  41 
Dairies  and  Cowsheds  were  inspected  and  two  dealt  with  under 
the  Regulations. 

The  14  Slaughterhouses  are  systematically  inspected,  but  those 
in  Pershore  are  too  near  dwellings.  Beyond  enforcing  the  bye¬ 
laws,  no  other  action  can  be  taken,  as  they  wTere  in  existence  before 
the  Act  of  1847  came  into  force. 

The  river  Avon  receives  most  of  the  sewage  from  Pershore 
and  Fladbury.  The  volume  of  the  stream  is  large,  consequently 
there  is  no  nuisance.  As  the  river  water  is  not  used  for  domestic 
purposes  in  any  part  of  its  course,  pollution  is  less  objectionable 
than  otherwise.  Sewage  from  Eckington  and  Charlton,  flows  into 
small  water  courses,  which  need  watching  and  cleansing  from  time 
to  time. 

The  “  midden  system  ”  is  the  general  method  of  excrement 
disposal  adopted  ;  although  there  are  w.c.’s  in  several  parts  of  the 
district.  This  is  necessarily  so,  as  no  place  in  the  district  has  been 
“  sewered,”  and  except  at  Whittington  there  are  no  water  works. 

There  are  a  number  which  require  to  be  converted  into  w.c.’s, 
especially  in  the  town  of  Pershore  where  many  privies  are 
cleansed  through  houses.  These  cannot  be  dealt  with,  however, 
until  Pershore  is  properly  supplied  with  water. 

The  town  of  Pershore  is  the  only  part  of  the  district  where 
public  scavenging  is  carried  out. 

The  Inspector  made  a  systematic  survey  of  the  schools  in  the 
district,  during  1908,  which  has  resulted  in  many  alterations  to  out- 
offices,  being  carried  out. 

There  are  only  three  Hop-yards  in  the  district  :  and  the 
adoption  of  bye-laws  has  caused  improvement  in  the  lighting,  and 
ventilation  of  the  Fladbury  sheds. 

The  pea-pickers  were  better  conducted  last  year  than  formerly. 

The  Factories  and  Workshops  have  been  duly  inspected. 
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Dr.  White  says  : — 

A  considerable  number  of  houses  have  been  inspected  under 
the  Housing  and  Town  Planning  Act,  and  a  number  of  these  have 
been  reported  for  defects  in  structure,  dampness,  imperfect  drain¬ 
age,  and  closets  and  pigstyes,  abutting  on  the  house.  Two  houses 
wrere  in  such  state  of  dilapidation,  that  they  were  considered  unfit 
for  human  habitation.  The  Sanitary  Inspector  has  visited  no 
houses  during  the  year. 

Owing  to  age  of  many  cottages,  drainage  defects  are 
common,  the  traps  are  out  of  date,  and  the  discharge  often  too  near 
to  the  house  to  be  sanitary. 

The  scavenging  is  fairly  satisfactory,  but  requires  constant 
supervision. 

There  is  plenty  of  water  in  the  district,  and  although  not 
always  at  a  convenient  distance  from  the  cottages,  yet  on  the  whole, 
it  may  be  regarded  as  fairly  satisfactory. 

The  three  Slaughterhouses  were  found  to  be  satisfactory,  and 
one  Cowshed  leaves  something  to  be  desired,  in  the  matter  of 
cleanliness. 
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Dr.  Findlay  reports  : — 

“In  reviewing  the  vital  statistics  of  the  year  with  reference  to 
“  the  foregoing  notes,  I  consider  that,  taken  as  a  whole, 
“  the  general  health  of  the  community  has  not  been  quite 
“  so  good  as  last  year,  nor  as  the  average  of  previous 
“  years.  ’’ 

Two  cases  of  Pulmonary  Tuberculosis  occurring  in  the  Union 
Workhouse  were  notified. 

“  The  Council  have  now  adopted  a  system  of  voluntary  notifi- 
“  cation  of  Pulmonary  Tuberculosis  for  other  than  parish 
“  cases,  and  all  medical  men  practising  in  the  district  have 
“  had  the  matter  brought  to  their  notice,  but,  at  present, 
“  I  have  not  received  any  voluntary  notifications  of  the 
“disease  in  the  District.” 

Dr.  Findlay  advises  the  Council  to  procure  a  Shelter  which 
could  be  erected  near  the  homes  of  the  patients. 

Whooping  Cough  has  been  the  most  fatal  zymotic  disease  (two 
deaths),  but  it  has  not  been  necessary  to  close  any  school. 

No  patients  have  been  removed  to  the  Isolation  Hospital  at 
Shipston-on-Stour. 

Since  the  opening  of  the  Hospital  in  1901,  259  patients  have 
been  admitted,  all  suffering  from  Scarlatina. 

Dr.  Findlay  says  : — 

“  I  do  not  think  that  it  can  be  shown  from  statistics  that  any 
“  Isolation  Hospital  in  any  year  lowers  the  number  of 
“  cases  of  Scarlet  Fever  in  a  District,  owing  to  the 
“  irregular  way  in  which  outbreaks  of  this  disease  ap- 
“  pears,  generally  reaching  a  maximum  about  every  fifth 
“  year. 

“  I  feel  sure  however  that,  if  there  had  been  no  hospital  where 
“  patients  could  be  removed  to,  there  would  have  been 
“  more  cases  notified  in  the  District. 

“  Taking  the  houses  and  cottages  in  the  district  as  a  whole, 
“  the  housing  accommodation  for  the  working  classes  is 
“  fairly  good  :  but  in  many  of  the  older  houses  the  pantry 
“  arrangements  are  very  defective.  Under  the  new  Hous- 
“  ing  Act  of  1909,  these  houses  will  receive  more  atten- 
“  tion,  when  the  work  under  that  Act  is  in  full  working 
“  order.  The  Council  have  appointed  the  Sanitary  In- 
“  spector  to  act  as  officer  under  the  Act,  and  we  intend 
“  using  the  forms  supplied  by  Messrs.  Hadden,  Best  & 
“  Co.,  Publishers,  London.  I  hope  to  be  able  to  give  full 
“  details  of  the  working  of  the  Act,  in  my  report  for  next 
‘  year.  ” 
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Arrangements  have  been  made  to  keep  a  supply  of  anti-toxin 
in  the  district  under  the  Order  of  the  Local  Government  Board. 

Alluding  to  the  Notification  of  Births,  Dr.  Findlay  says  : — 
The  County  Council,  having  adopted  the  Notification  of 
Births  Act,  it  is  in  force  in  the  district.  The  notices  of 
“  births  are  sent  to  the  County  Medical  Officer.  I  con- 
“  sider  this  helps  to  lower  the  infantile  mortality  in  the 
“  district,  but  I  also  think  that  if  the  Council  or  the 
“  County  Council  could  in  some  way  recognise  and  assist 
“  the  District  Nursing  Associations,  so  that  the  district 
“  nurses  who  are  known  to  the  people  could  visit  and 
“  advise  mothers  on  the  best  way  to  feed  and  bring  up 
“  their  children,  the  infantile  mortality  might  still  be 
“  further  reduced. 

“  The  babies  in  this  district  are  mostly  breast-fed,  for  a  time 
“  at  least,  and  it  is  mostly  among  the  older  infants  that 
“  diarrhoeal  diseases  are  set  up  generally  from  improper 
“  feeding. 

“  The  Council  considered  a  letter  of  the  County  Medical  Offi- 
“  cer,  advising  that  Ophthalmia  Neonatorum,  or  inflam- 
“  mation  of  the  eyes  of  infants  should  be  made  a  notifiable 
“  disease.  As  the  disease  is  very  rare  in  this  district,  the 
“  Council  deferred  the  adoption  of  the  disease  as  notifi- 
“  able  until  it  was  known  if  it  was  being  adopted  by  the 
“  Rural  Districts  in  the  County  generally.” 

The  Register  of  Dairies  and  Cowsheds  (which  number  25)  has 
now  been  completed.  These  places  are  in  a  fairly  good  condition. 
There  are  no  bye-laws  with  regard  to  Slaughterhouses,  but  the 
premises  have  been  well  kept. 

The  Factories  and  Workshops  are  duly  inspected. 

The  Shipston-on-Stour  Waterworks,  opened  in  1901,  have 
continued  to  act  satisfactorily. 

In  several  further  instances,  corrosive  action  has  set  up  in 
the  galvanized  iron  connecting  pipes,  where  they  are  laid  in  the 
clay  subsoil.  These  pipes  which  appear  to  be  completely  eaten 
through,  have  been  taken  up  and  relaid  in  wooden  casings  filled 
with  tar  and  sand,  which  has  been  found  so  far  to  protect  the 
pipes. 

The  water  rents  amounted  to  ^277  16s.  od.,  shewing  an 
increase  of  £ 8  6s.  od.  over  the  previous  year. 

The  Blockley  Waterworks  have  also  acted  satisfactorily. 
Some  roots  got  into  the  water  pipes  at  Paxford,  but  this  has  been 
rectified. 

Shipston-on-Stour. — The  subject  of  the  new  sewage  scheme 
has  been  frequently  before  the  Council  during  the  year.  Messrs. 
Wilcox  &  Raikes,  of  Birmingham,  the  engineers  employed  by  the 
Council,  have  not  yet  presented  their  report  to  the  Council. 

The  present  sewers  have  again  broken  in  in  several  places 
during  the  year,  chiefly  owing  to  the  heavy  traffic  passing  over 
them  on  the  main  roads.  They  have  been  repaired. 
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TABLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1910. 


Causes  of  Death. 

Deaths  in  whole  District  at  subjoined  Ages. 

Total 
Deaths  in 
Public 
Institu¬ 
tions 
in  the 
District. 

All 

ages. 

Under 

1. 

1 

1  and 
under 

5. 

5  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65 

65  and 
up¬ 
wards 

Small-pox 

Measles 

Scarlet  Fever ... 
Whooping-cough 
Diphtheria  and  mem¬ 
branous  croup 

Croup  ... 

(  Typhus 

Fever  <  Enteric 

[  Other  continued 
Epidemic  influenza  ... 
Cholera 

Plague... 

Diarrhoea 

Enteritis 

Gastritis 

Puerperal  fever 
Erysipelas 

Phthisis  (Pulmonary 
Tuberculosis) 

Other  tubercular  di¬ 
seases 

Cancer,  malignant  di¬ 
sease... 

Bronchitis 

Pneumonia 

Pleurisy 

Other  diseases  of  Res¬ 
piratory  organs 
Alcoholism  ) 

Cirrhosis  of  liver  j 
Venereal  diseases 
Premature  Birth 
Diseases  and  accidents 
of  parturition 

Heart  diseases... 
Accidents 

Suicides 

Congenital  defects  ... 
Convulsions  ... 

Senile  decay  ... 

All  other  causes . 

I 

• 

! 

1 

I 

All  causes 

I 

I 
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Daylesford  and  Evenlode  are  the  only  two  Worcestershire 
parishes  in  this  district. 

Referring  to  the  Isolation  Hospital  accommodation,  Dr.  Yelf 
says  : — 


“  There  is  no  Isolation  Hospital  in  the  District,  and  it  is  a 
“  doubtful  question,  considering-  the  scattered  nature  of 
“  the  District,  whether  the  expense  which  would  be  en- 
“  tailed  in  maintaining  such  a  Hospital  would  be  advis- 
‘  ‘  able.  ’  ’ 

Regret  is  expressed  that  a  large  proportion  of  the  young 
children  are  growing  up  in  the  district  without  being  vaccinated, 
owing  to  parents  obtaining  exemption  certificates. 

Antitoxin  is  supplied  in  cases  of  Diphtheria,  free  of  charge. 

The  Council  have  appointed  the  Sanitary  Inspector  and 
Medical  Officer  of  Health  to  compile  records  required  by  the 
Housing  and  Town  Planning  Act,  1909. 
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TABLE  IV. 


Causes  of,  and  ages  at,  Death  during  Year  1910. 


Deaths  in  whole  District  at  subjoined  Ages. 
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Dr.  White  reports  : — 

The  population  is  considerably  increased  by  thousands  of 
hop-pickers,  during  the  summer. 

There  are  bye-laws  relating-  to  new  buildings,  scavenging,  and 
nuisances.  The  model  bye-laws  as  to  Dairies,  Cowsheds,  and 
Milkshops,  and  Accommodation  for  Hop-pickers,  have  also 
recently  been  adopted. 

There  is  a  joint  Smallpox  hospital  in  the  neighbouring  district 
of  Cleoburv  Mortimer. 

The  Phthisis  death-rate  is  1  per  1,000,  and  unfortunately  the 
last  five  years  shew  a  steady  increase  in  deaths  from  Tuberculosis. 
The  chief  causes  which  assist  these  diseases  in  claiming  their 
victims  are,  dampness  of  floors  and  walls  of  cottag-es,  defective 
ventilation  of  bedrooms,  and  want  of  proper  lighting  :  these  can 
be  remedied. 

Three  cases  of  Tuberculosis  notified  under  the  Public  Health 
Regulations,  were  visited,  and  the  houses  carefully  examined. 
Disinfectants  and  printed  instructions  were  left  in  each  case. 

One  school  was  closed  for  Chickenpox  in  June,  and  another 
for  Whooping  Cough  in  July. 

A  number  of  houses  have  been  inspected  under  the  Housing 
and  Town  Planning  Act,  1909,  in  the  town  of  Tenbury.  Many 
were  found  to  have  no  through  ventilation,  and  were  defective  in 
lighting  and  very  damp.  In  two  cases  the  houses  were  beyond 
repair,  and  will  require  to  be  closed. 

The  Factories,  Workshops,  Slaughterhouses,  and  Dairies  and 
Cowsheds  have  been  visited,  and  are  mostly  in  a  good  condition. 

The  Hop-pickers’  accommodation  had  been  still  further  im¬ 
proved  during  the  year.  It  is  of  highest  importance  that  the 
water  supply  and  sanitary  accommodation  of  these  places  should 
be  perfect,  for  there  is  no  doubt  they  are  used  as  convalescent 
homes  for  the  people  in  the  Black  district,  recovering  from  illness. 
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TABLE  IV. 

Causes  of,  and  ages  at,  Death  during  Year  1910. 


Causes  of  Death. 
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Puerperal  fever 
Erysipelas 

Other  septic  diseases. 
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Other  diseases  of  Res 
piratory  organs 
Alcoholism  { 

Cirrhosis  of  liver  j 
Venereal  diseases 
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Dr.  Turner  reports  : — 

The  sanitary  conditions  of  the  district,  as  a  whole,  are  satis¬ 
factory,  and  the  Vital  Statistics  show  very  little  variation  during 
the  last  ten  years. 

The  amalgamation  of  the  two  Isolation  Hospitals  is  progress¬ 
ing.  A  Local  Government  Board  Enquiry  was  held  on  the 
30  May  1911  with  regard  to  a  loan  of  ^5,000  for  provision  of  an 
infectious  diseases  Hospital. 

Provision  has  been  made  for  the  purchase  of  an  efficient 
disinfector. 

No  cases  of  Tuberculosis  were  notified  during  the  year,  and 
voluntary  notification  of  the  disease  has  not  been  adopted. 

Mr.  C.  H.  G.  Shorland,  the  Sanitary  Inspector,  has  been 
appointed  to  compile  the  records  under  the  Housing  of  the  Work¬ 
ing  Classes  Act,  but  as  the  appointment  was  only  made  at  the  close 
of  the  year,  nothing  at  present  has  been  done  in  the  matter.  The 
results  of  his  inspections  will  be  laid  before  the  Committee  ap¬ 
pointed  for  this  purpose  at  their  monthly  meetings. 

Scarlet  Fever  was  prevalent  in  the  village  of  Bredon.  The 
total  number  of  cases  notified  during  the  year  was  20,  and  the 
whole  of  them  were  removed  to  the  Isolation  Hospital  without 
any  death  occurring. 

The  sewage  outfall  at  Bredon  is  in  g'ood  working  order,  and 
no  nuisance  has  arisen  from  it. 

The  sewage  area  at  Overbury  has  been  very  much  improved 
during  the  past  year.  The  Sanitary  Inspector’s  Report  shows  the 
exact  changes  which  have  been  made  up  to  the  present  time. 
Since  the  alteration,  it  has  worked  efficiently,  and  no  further  nuis¬ 
ance  has  occurred. 

A  scheme  for  the  drainage  of  Westmancote  has  been  drawn 
up,  by  which  it  is  proposed  to  connect  this  hamlet  with  the 
sewerage  at  Bredon.  An  enquiry  on  behalf  of  the  Local  Govern¬ 
ment  Board  was  held  at  Bredon  on  4  May  1911  with  regard  to  a 
loan  of  ^900. 

The  Factories  and  Workshops  have  been  inspected,  as  well 
as  the  Dairies  and  Cowsheds,  and  these  have  generally  been  found 
much  improved. 
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TABLE  IV. 

Causes  of,  and  ages  at,  Death  during  Year  1910. 


Causes  of  Death. 


Fever 


Small-pox 

Measles 

Scarlet  Fever... 
Whooping-cough 
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Dr.  Cowley  gives  an  epitome  of  the  meteorological  conditions 
of  the  year  as  recorded  by  himself,  and  says  that  the  points  to 
note  in  the  First  Quarter  are  :  No  low  temperature,  with  rainy 
February,  dry  March.  In  the  Second  Quarter  :  Cold  and  rapidly 
changeable  conditions,  with  heavy  thunderstorms,  and  late  frosts 
in  May.  In  the  Third  Quarter  :  Dull ;  cold  summer  and  heavy 
rainfall  in  August;  and  in  the  Fourth  Quarter:  excessive  rain¬ 
fall  with  gales  of  wind.  The  rainfall  for  1910  measured  33'63 
inches,  as  compared  with  the  average  for  10  years  past  of  26 
inches.  For  a  heavier  rainfall  in  the  Upton  District,  one  has  to 
go  back  to  the  year  1903,  when  35^2 1  inches  fell. 

Nearly  half  of  the  29  cases  of  Diphtheria  were  in  Hanley 
Castle  parish  ;  and  most  of  them  were  in  the  regdon  from  which 
the  attendance  of  children  at  St.  Gabriel’s  School  was  drawn.  It 
was  not  possible  to  connect  all  the  cases  with  the  children  attend¬ 
ing  this  School.  The  sanitary  condition  of  the  School  is  not  as  it 
should  be,  and  the  Managers  have  been  advised  to  that  effect. 

The  Schools  were  closed  for  three  weeks  in  consequence  of 
the  prevalence  of  Measles  and  Mumps. 

The  larg-est  number  of  cases  of  Scarlet  Fever  occurred  in 
November  and  December  in  Kempsey  (10  cases),  mainly  at  the 
married  men’s  quarters  of  Norton  Barracks. 

During  the  year  four  notifications  of  Tuberculosis  were  re¬ 
ceived.  The  premises  where  the  disease  existed  were  disinfected 
and  memoranda  advising  as  to  the  treatment  of  the  disease  are 
issued.  Dr.  Cowley  refers  to  the  Sanatorium  treatment  of  Tuber¬ 
culosis,  and  suggests  that 

“  With  regard  to  the  several  Smallpox  Hospitals  provided  in 
“  the  County,  the  need  for  which  is  not  so  apparent  as 
“  formerly,  that  it  may  be  feasible  to  utilize  one  or  more 
“  for  the  treatment  of  tubercular  disease.  This  could 
“  only  be  done  by  co-operation  with  other  authorities. 
“  The  hospital  of  the  conjoint  districts  of  Malvern  and 
“  Upton-on-Severn  occupies  a  favourable  site,  and  prob- 
“  ably  by  additions  and  alterations  could  be  adapted  for 
“  the  purpose.  The  Committee  have  expressed  their 
“  approval,  and  I  have  good  grounds  for  believing  that 
“  the  Medical  Officer  of  Health  of  the  County  is  favour- 
“  able  to  such  a  project.  The  subject  requires  careful 
“  consideration,  and  there  would  be  much  detail  to  be 
“  worked  out.  ” 

41  patients  were  treated  at  the  Isolation  Hospital,  and  25  of 
these  were  Diphtheria  cases  treated  in  the  new  block. 

The  steam  disinfector  was  used  66  times  for  the  disinfection 
of  1,640  articles. 

The  elementary  schools  at  Longdon  were  closed  on  account  of 
the  prevalence  of  Whooping  Cough  and  Influenza  Colds  in  March  ; 
at  Hanley  Castle  for  Measles,  Mumps  and  Chickenpox — St. 
Gabriel’s  in  October  and  St.  Mary’s  in  December;  Madresfield  for 
Measles  in  November,  and  at  Guarlford  for  Measles  in  December. 

Schemes  for  sewering  Madresfield,  Newland,  and  Guarlford 
were  prepared  by  Messrs.  Willcox  and  Raikes,  and  a  Local 
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Government  Board  Enquiry  with  regard  to  a  loan  of  ^550  was 
held  on  17  November  1910. 

Alluding  to  the  Kempsey  Sewerage  Scheme,  Dr.  Cowley  says  : 

“  It  is  now  12  years  since  instructions  were  first  given  by  you 
“to  Mr.  Martin,  C.E.,  to  prepare  the  plans.  In  1903 
“  I  reported  you  had  approved  of  them.  Each  year  since 
“  I  have  referred  to  the  subject.  In  relation  to  this  parish 
“  another  instance  of  difficult  sewage  disposal  has  arisen 
“  at  Kerswell  Green.  The  owner  of  some  house  pro- 
“  perty  claims  the  right  to  drain  into  a  supposed  sewer. 
“  The  District  Authority  dissent.  The  drainage  of  the 
“  part  is  not  satisfactory.  If  a  sewer  were  placed  the 
“  cost  of  construction  would  undoubtedly  be  heavy  and, 
“  proportionately  to  the  property  involved,  extravagant. 
“  I  understand  it  will  be  the  subject  of  a  public  enquiry. 
“  Your  Authority,  through  its  Committee  I  must  admit, 
“  has  made  strenuous  endeavours  to  deal  with  it.” 

The  house  drains  in  connection  with  the  Upton  Sewerage  are 
proceeding ;  a  large  number  having  been  made  during  the  year. 
Nevertheless  a  considerable  amount  of  work  in  this  direction  has 
to  be  done. 

The  sewage  pumping  has  had  to  be  lengthy,  and  is  inci easing 
with  the  additional  quantity  ;  a  large  amount  of  surface  water  is 
taken  in  with  it,  but  it  is  unavoidable.  The  old  sewers  are  re¬ 
tained  for  the  major  portion.  In  the  recent  high  floods  it  was  use¬ 
less  to  pump,  as  the  lower  sewers  become  filled  with  the  water. 
The  filters  at  the  disposal  works  are  fulfilling  their  offices  much 
better,  and  a  good  effluent  has  been  obtained. 

A  Eocal  Government  Board  Enquiry  with  regard  to  the  Powick 
Drainage  was  held  on  the  14th  June,  1910,  and  they  refused  to 
sanction  the  loan  asked  for,  and  suggested  that  the  matter  should 
again  be  re-considered  by  the  Committee  who  have  it  in  hand. 

Since  the  additional  filter  bed  at  Hanley  Castle  has  been 
erected,  the  disposal  site  at  Upper  Hanley  is  in  a  much  better 
condition. 

It  is  obvious  that  through  better  sewage  disposal  in  the 
schemes  mentioned,  a  vast  improvement  must  ensue  in  the  purity 
of  the  river  and  brooks  into  which,  much  of  the  sewage  at  one 
time  entered  in  a  crude  state.  Upton-on-Severn  emptied  its 
sewage  directly  into  the  river,  while  that  from  Hanley  Castle, 
Powick,  Guarlford  Madresfield,  etc.,  passed  into  the  brooks  flow¬ 
ing  from  the  Malverns  and  connected  with  the  river.  Malvern 
sewage  at  one  time  caused  serious  pollution  of  one  of  these 
brooks,  but  this  is  now  treated  more  efficiently,  and  the  effluent 
is  much  better.  Efforts  have  continued  to  be  made  with  success 
in  obtaining  greater  security  against  the  pollution  of  the  stream 
called  Carey’s  Brook,  which  passes  through  Powick.  The  im¬ 
portance  of  this  is,  that  the  Asylum  derives  its  water  supply  from 
importance  of  this  is  that  the  Asylum  derives  its  water  supply  from 
this  source. 

Dr.  Cowley’s  interesting  remarks  on  the  Upton-on-Severn 
Water  Supply  are  also  included  in  the  County  Medical  Officer’s 
special  paragraph  on  Water  Supply. 
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The  Churchend  sewage  disposal  continues  to  work  well. 


Dr.  Cowley’s  remarks  upon  House  Accommodation  are  given 
at  length  in  the  County  Medical  Officer’s  special  paragraph  on  that 
question. 


The  imported  labour  in  connection  with  the  pea-pickers  and 
Hop-pickers  has  not  necessitated  any  intervention  during  the  year, 
and  Dr.  Cowley  says  that  the  employers  of  this  class  of  labour 
saw  the  authorities  would  endeavour  to  insist  that  provision  should 
be  made  to  ensure  a  regard  to  sanitary  regulation,  also  that  they 
must  be  held  responsible  for  such  provisions. 

The  Dairies  and  Cowsheds  (80),  as  well  as  the  Slaughter¬ 
houses  (12),  Canal  Boats  (24),  Lodging  Houses  (2),  Factories  and 
Workshops  (34),  have  all  been  inspected,  and  any  defects  noticed 
have  been  dealt  with. 
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21 6  JVinchcombe  Rural  District  (Worcestershire  Parishes'). 

There  is  only  one  parish  (Cutsdean)  in  the  Winchcombe 
Union. 

The  House  Accommodation  for  the  Working  Classes  varies 
considerably  in  different  parts  of  the  District,  but  action  is  being 
taken  under  the  Housing  of  the  Working  Classes  Act. 

The  Milk  Supply  is  generally  much  improved,  and  only  one 
carcase  has  been  condemned  on  account  of  Tuberculosis. 

The  Isolation  Hospital  has  proved  useful  in  preventing  serious 
outbreak  of  contagious  disease. 
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2 
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1 

1 

Senile  decay  ... 
Cerebral  Apoplexy  ... 
Paralysis 

36 

2 

34 

Kidney  Diseases 

All  other  causes 

i75 

35 

18 

6 

4 

70 

42 

All  causes 
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51 

29 

23 

184 
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Dr.  Nevin  reports  : — 

“  In  view  of  the  very  low  death-rate,  infant  mortality  rate, 
“  and  zymotic  death-rate,  the  vital  statistics  for  the  year 
must  be  looked  upon  as  highly  satisfactory,  and  as 
“  evidence  that  the  sanitary  condition  of  the  district  is 
“  well  maintained,  to  the  benefit  of  the  general  health  of 
“  the  community.” 

He  also  says  : — 

“  Granting  that  the  weather  during  summer  and  early  autumn 
“  tended  to  check  the  prevalence  of  Diarrhoea,  I  think  a 
“  great  deal  of  the  credit  for  this  low  death-rate  among 
“  infants  must  be  given  to  Mrs.  Allen,  the  District  Health 
“  Visitor,  and  the  ladies  of  the  Yardley  Infant  Health 
“  Society.  It  gives  me  much  pleasure  to  testify  to  the 
“  good  work  these  ladies  are  doing  in  their  efforts  to 
“  combat  infant  mortality.  By  instructing  mothers  in 
“  the  feeding  and  clothing  of  babies,  and  giving  milk  in 
“  needful  cases,  they  are  doing  meritorious  service,  not 
“  only  for  the  district,  but  for  the  nation.  I  hope  their 
“  work  will  prosper,  and  that  they  will  have  the  neces- 
“  sary  help  to  carry  it  on  and  even  widen  the  scope  of 
“  their  efforts. 

“In  regard  to  the  removal  of  many  Scarlet  Fever  patients  to 
“  Isolation  Hospitals,  my  opinion  is  that  such  procedure 
“  is  being  found  to  be  a  failure  in  lessening  or  preventing 
“  the  prevalence  of  the  disease.  And,  as  it  is  generally 
“  admitted  that  many  patients  do  better  under  home  treat- 
“  ment,  it  seems  to  me  that  authorities  might  seriously 
“  consider  whether  some  change  should  not  be  made  in 
“  the  direction  of  lessening  the  number  of  removals,  and 
“  consequently  the  cost  of  isolation  hospitals.  In  my 
“  opinion  only  those  cases  which  cannot  be  treated  at 
“  home  should  be  moved;  and,  as  it  has  proved  unwise 
“  to  have  many  cases  in  one  ward,  I  would  advocate  small 
“  wards  with  4  to  6  beds  each.  For  a  district  such  as 
“  this  I  consider  five  wards  with  6  beds  each  would  be 
“  sufficient.” 

Of  the  156  cases  of  Diphtheria,  11  died. 

There  were  only  4  cases  of  Typhoid  Fever  during  the  year, 
and  no  death  occurred. 

One  of  the  two  deaths  of  Puerperal  Fever  it  was  subsequently 
learned  was  probably  due  to  Appendicitis. 

The  Infants  Department  of  the  College  Road  Council  School 
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had  to  be  closed  in  December  for  two  weeks  on  account  of  Scarlet 
Fever  and  Diphtheria. 

At  present,  it  is  only  in  the  outskirts  of  the  district,  and  very 
rural  parts,  that  pail  closets,  middens,  and  cess  pools  are  per¬ 
mitted.  It  has  recently  been  estimated  that  there  are  13,342  water 
closets  in  the  district,  of  which  476  are  hand-flushed,  30  flushed 
by  waste  water,  and  the  remainder  are  cistern-flushed. 

During  the  last  five  years  systematic  inspection  has  been 
carried  out,  and  during  1910  195  houses  were  thoroughly  in¬ 
spected.  The  defects  noticed  are  included  in  the  Sanitary 
Inspector’s  report. 

Seven  cases  of  Phthisis  amongst  “  poor  persons  ”  were  noti¬ 
fied.  The  Health  Missioner  visits  these,  and  gives  advice,  which 
is  gratefully  received. 

The  Cowsheds,  Milkshops,  and  Dairies  have  been  well 
supervised.  The  Council  have  not  yet  adopted  any  special 
measures  for  the  detection  of  Tuberculosis  in  cows. 

The  18  Slaughterhouses  are  systematically  inspected. 

The  provisions  of  the  Factories  and  Workshops  Act,  includ¬ 
ing  the  maintenance  of  cleanliness  in  bakehouses,  have  received 
attention. 
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APPENDIX  A. 

M emorandum  as  to  Annual  Reports  of  District  Medical  Officers  of 

Health  for  191:0. 

In  November,  1910,  the  Local  Government  Board  issued  a 
Special  Memorandum  as  to  the  Annual  Reports  of  Medical  Officers 
of  Health,  and  drew  attention  to  the  fact  that  Tables  I.  V. 
which  have  been  used  in  District  Annual  Reports  for  past 
years,  will  be  changed  in  connection  with  the  announcement 
of  the  Registrar-General  that  he  will  publish  in  his  Annual 
Reports  for  1911,  and  subsequent  years  statistics  of  Births  and 
Deaths,  and  of  certain  causes  of  death  for  Sanitary  Districts  in 
England  and  Wales. 

The  Board  mention  that  “  it  should  be  remembered  that  these 
“  reports  are  for  the  information  of  the  Board  and  of  the  County 
“  Council  as  well  as  of  the  Council  of  the  District,  and  that  a 
“  statement  of  the  local  circumstances  and  a  history  of  local  sani- 
“  tary  questions  which  may  seem  superfluous  for  the  latter,  may 
“  often  be  needed  by  the  former  bodies.” 

It  is  expected  (the  Board  say)  that  each  of  the  following  points 
will  be  mentioned  in  the  annual  report,  and  the  extent  of  action  or 
absence  of  action  on  each  of  them  definitely  stated. 

Physical  features  and  general  character  of  the  district  and 
general  conditions  of  its  population. 

The  chief  occupations  of  the  inhabitants,  and  the  influence  of 
any  particular  occupation  on  public  health. 

House  accommodation,  especially  for  the  working  classes  : 
its  adequacy  and  fitness  for  habitation.  Sufficiency  of 
open  space  about  houses,  and  cleanliness  of  surroundings. 
Supervision  over  erection  of  new  houses.  Action  under 
Parts  I.,  II.  and  III.  respectively  of  the  Housing  of  the 
Working  Classes  Act,  taken  or  needed. 

Water  supply  of  the  district  or  of  its  several  parts  :  its  source 
(from  public  service  or  otherwise),  nature  (river  water, 
well  water,  upland  water,  etc.)  sufficiency,  wholesome¬ 
ness,  and  freedom  (by  special  treatment  or  otherwise) 
from  risks  of  pollution.  In  the  case  of  waters  liable  to 
have  plumbo-solvent  action,  any  facts,  either  clinical  or 
chemical,  whether  negative  or  positive,  as  to  contamina¬ 
tion  of  the  water  by  lead  should  be  stated,  and  whether 
administrative  action  has  been  taken  during  the  year  in 
respect  of  such  contamination. 

Milk  supply  :  character  and  wholesomeness  of  milk  produced 
within  the  district  or  imported  ;  condition  of  dairies,  cow¬ 
sheds,  and  milkshops  ;  administration  in  regard  to  milk. 
Tuberculous  milk. 
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Other  foods  :  unsound  food  and  food  inspection ;  sanitary 
condition  of  premises  where  foods  are  prepared,  stored, 
or  exposed  for  sale.  Meat  inspection,  disease  in  meat, 
and  condition  of  slaughterhouses.  Action  under  Sale  of 
Food  and  Drugs  Acts,  taken  or  needed.  Action  under 
section  117  of  the  Public  Health  Act,  1875.  Number  of 
carcases  and  parts  of  carcases  condemned  for  tubercu¬ 
losis.  Information  on  this  point  should  be  given  even 
when  entirely  negative. 

Sewerage  and  Drainage  :  its  sufficiency  in  all  parts  of  the 
district.  Condition  of  sewers  and  house  drains.  Method 
or  methods  of  disposal  of  sewage.  Localities  where  im¬ 
provements  are  needed. 

Pollution  of  rivers  and  streams  in  the  district  :  the  sources 
and  nature  of  such  pollution,  and  any  action  taken  to 
check  it. 

Excrement  disposal  :  system  in  vogue ;  defects,  if  any. 

Removal  and  disposal  of  house  refuse — whether  by  public 
scavenger  or  occupiers  :  frequency  and  method. 

Nuisances  :  proceedings  for  their  abatement — any  remaining 
unabated. 

Byelaws  as  to  houses  let  in  lodgings,  offensive  trades,  etc. 
Details  as  to  number  of  premises  coming  under  each  set 
of  bye-laws,  and  action  taken.  Any  need  of  amendment 
or  further  bye-laws. 

Schools,  especially  public  elementary  schools ;  sanitary  con¬ 
dition  of,  including  water  supply  ;  action  taken  in  rela¬ 
tion  to  the  health  of  the  scholars  and  for  preventing  the 
spread  of  infectious  disease.  Arrangements  for  medical 
inspection  of  school  children. 

Methods  of  dealing  with  infectious  diseases ;  notification ; 
isolation  hospital  accommodation,  its  sufficiency  and  effi¬ 
ciency  ;  disinfection. 

Methods  of  control  of  tuberculosis  ;  whether  any  system  of 
notification  of  cases  of  pulmonary  tuberculosis,  compul¬ 
sory  or  voluntary,  is  in  operation.  Number  of  cases 
notified  ;  what  action  is  taken  in  respect  of  known  cases 
and  of  deaths.  Amount  of  hospital  accommodation  for 
cases  of  pulmonary  tuberculosis  in  infirmaries  and  else¬ 
where,  for  advanced  and  for  earlier  cases  of  the  disease. 

Section  132  of  the  Factory  and  Workshop  Act,  1901,  which 
came  into  force  on  January  1st,  1902,  requires  that — 

“  The  Medical  Officer  of  Health  of  every  District  Council 
“  shall,  in  his  annual  report  to  them,  report  specifically 
“  on  the  administration  of  this  Act  in  workshops  and 


Duties  of  Medical  Officer  of  Health. 


223 


“  workplaces,  and  he  shall  send  a  copy  of  his  annual 
“  report  or  so  much  of  it  as  deals  with  this  subject,  to 
“  the  Secretary  of  State.” 

The  report  is  also  required  to  deal  with  the  extent,  distribu¬ 
tion,  and  causes  of  disease,  especially  of  epidemic  and  notifiable 
disease,  and  to  give  an  account  of  any  noteworthy  outbreaks  of 
disease  which  have  engaged  the  attention  of  the  Medical  Officer 
of  Health. 

The  Infant  Mortality  has  also  to  be  dealt  with. 

APPENDIX  B. 

Articles  XIX.,  XX.,  and  XXI.  of  “  The  Sanitary  Officers 
“  (Outside  London)  Order  1910  ”  (see  also  pps.  3  and  4)  defines  the 
Duties  of  Medical  Officers  of  Health  and  Inspectors  of  Nuisances 
as  under : — 

Duties  of  Medical  Officer  of  Health. 

Article  XIX. — The  following-  shall  be  the  duties  of  the  Medi¬ 
cal  Officer  of  Health  in  respect  of  the  District  for  which  he  is 
appointed  ;  or  if  he  is  appointed  for  more  than  one  District,  then 
in  respect  of  each  District  : — 

(1)  He  shall  inform  himself  as  far  as  practicable  respecting 

all  influences  affecting  or  threatening  to  affect  injuriously 
the  public  health  within  the  District. 

(2)  He  shall  inquire  into  and  ascertain  by  such  means  as  are 

at  his  disposal  the  causes,  origin,  and  distribution  of 
diseases  within  the  District,  and  ascertain  to  what  extent 
the  same  have  depended  on  conditions  capable  of  removal 
or  mitigation. 

(3)  He  shall  by  inspection  of  the  District,  both  systematically 

at  certain  periods,  and  at  intervals  as  occasion  may  re¬ 
quire,  keep  himself  informed  of  the  conditions  injurious  to 
health  existing  therein. 

(4)  He  shall  be  prepared  to  advise  the  Council  on  all  matters 

affecting  the  health  of  the  District,  and  on  all  sanitary 
points  involved  in  the  action  of  the  Council ;  and  in  cases 
requiring  it,  he  shall  certify,  for  the  guidance  of  the  Coun¬ 
cil  or  of  the  Justices,  as  to  any  matter  in  respect  of  which 
the  Certificate  of  a  Medical  Officer  of  Health  or  a  Medical 
Practitioner  is  required  as  the  basis  or  in  aid  of  sanitary 
action. 

(5)  On  receiving  information  of  the  outbreak  of  any  infectious 

or  epidemic  disease  of  a  dangerous  character  within  the 
District,  he  shall  visit  without  delay  the  spot  where  the 
outbreak  has  occurred,  and  inquire  into  the  causes  and 
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circumstances  of  such  outbreak,  and  in  case  he  is  not 
satisfied  that  all  due  precautions  are  being  taken,  he  shall 
advise  the  persons  competent  to  act  as  to  the  measures 
which  appear  to  him  to  be  required  to  prevent  the  exten¬ 
sion  of  the  disease  and  shall  take  such  measures  for  the 
prevention  of  disease  as  he  is  legally  authorised  to  take 
under  any  Statute  in  force  in  the  District  or  by  any  Reso¬ 
lution  of  the  Council. 

(6)  Subject  to  the  instructions  of  the  Council,  he  shall  direct 

or  superintend  the  work  of  the  Inspector  of  Nuisances  in 
the  way  and  to  the  extent  that  the  Council  shall  approve, 
and  on  receiving  information  from  the  Inspector  of  Nuis¬ 
ances  that  his  intervention  is  required  in  consequence  of 
the  existence  of  any  nuisance  injurious  to  health,  or  of 
any  overcrowding  in  a  house,  he  shall,  as  early  as  prac¬ 
ticable,  take  such  steps  as  he  is  legally  authorised  to  take 
under  any  Statute  in  force  in  the  District,  or  by  any  Reso¬ 
lution  of  the  Council,  as  the  circumstances  of  the  case 
may  justify  and  require. 

(7)  In  any  case  in  which  it  may  appear  to  him  to  be  necessary 

or  advisable,  or  in  which  he  shall  be  so  directed  by  the 
Council  he  shall  himself  inspect  and  examine  any  animal, 
carcase,  meat,  poultry,  game,  flesh,  fish,  fruit,  vegetables, 
corn,  bread,  flour,  or  milk,  and  any  other  article  to  which 
the  provisions  of  the  Public  Health  Acts  in  this  behalf 
apply,  exposed  for  sale,  or  deposited  for  the  purpose  of 
sale  or  of  preparation  for  sale,  and  intended  for  the  food 
of  man,  which  is  deemed  to  be  diseased,  or  unsound,  or 
unwholesome,  or  unfit  for  the  food  of  man  ;  and  if  he  finds 
that  such  animal  or  article  is  diseased,  or  unsound,  or 
unwholesome,  or  unfit  for  the  food  of  man,  he  shall  give 
such  directions  as  may  be  necessary  for  causing  the  same 
to  be  dealt  with  by  a  Justice  according  to  the  provisions 
of  the  Statutes  applicable  to  the  case.  He  shall  also  take 
such  action  as  it  may  be  necessary  for  him  to  take  by 
virtue  of  the  provisions  of  the  Public  Health  (Regulations 
as  to  Food)  Act,  1907,  and  any  Regulations  made  there¬ 
under. 

(8)  He  shall  perform  all  the  duties  imposed  upon  him  by  any 
bye-laws  and  regulations  of  the  Council,  duly  confirmed 
where  confirmation  is  legally  required,  in  respect  of  any 
matter  affecting  the  public  health,  and  touching  which 
they  are  authorised  to  frame  bye-laws  and  regulations. 

(9)  He  shall  inquire  into  any  offensive  process  of  trade  carried 
on  within  the  District,  and  report  on  the  appropriate 
means  for  the  prevention  of  any  nuisance  or  injury  to 
health  therefrom. 
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He  shall  attend  at  the  office  of  the  Council  or  at  some 
other  appointed  place,  at  such  times  as  they  may  direct. 

He  shall  from  time  to  time  report  in  writing-  to  the  Council 
his  proceedings,  and  the  measures  which  may  require  to 
be  adopted  for  the  improvement  or  protection  of  the  public 
health  in  the  District.  He  shall  in  like  manner  report 
with  respect  to  the  sickness  and  mortality  within  the  Dis¬ 
trict,  so  far  as  he  has  been  able  to  ascertain  the  same. 

He  shall  keep  a  book  or  books,  to  be  provided  by  the 
Council,  in  which  he  shall  make  an  entry  of  his  visits,  and 
notes  of  his  observations  and  instructions  thereon,  and 
also  the  date  and  nature  of  applications  made  to  him,  the 
date  and  result  of  the  action  taken  thereon  and  of  any 
action  taken  on  previous  reports ;  and  shall  produce  such 
book  or  books,  whenever  required,  to  the  Council. 

On  Monday,  the  Ninth  day  of  January,  One  thousand  nine 
hundred  and  eleven,  and  on  every  Monday  thereafter,  he 
shall  forward  to  Us  by  post,  at  such  an  hour  as  in  the 
ordinary  course  of  post  will  ensure  its  delivery  to  Us  on 
the  following  Tuesday  morning  a  return,  in  such  form  as 
We  from  time  to  time  require,  as  to  the  number  of  cases 
of  infectious  disease  notified  to  him  during  the  week  ended 
on  the  preceding  Saturday  night.  He  shall  also  forward 
at  the  same  time  a  duplicate  of  the  return  to  the  Medical 
Officer  or  Officers  of  Health  of  the  County  or  Counties  in 
which  the  District  is  situated. 

He  shall  as  soon  as  practicable  after  the  Thirty-first  day 
of  December  in  each  year  make  an  Annual  Report  to  the 
Council  up  to  the  end  of  December,  on  the  sanitary  cir¬ 
cumstances,  the  sanitary  administration,  and  the  vital 
statistics  of  the  District. 

In  addition  to  any  other  matters  upon  which  he  may 
consider  it  desirable  to  report,  his  Annual  Report  shall 
contain  the  information  indicated  in  the  following  para¬ 
graphs  ;  together  with  such  further  information  as  We 
may  from  time  to  time  require  : — 

(a)  An  account  of  any  influences  threatening  the 
health  of  the  District,  the  prevalence  of  infectious  or 
epidemic  diseases  therein,  and  the  measures  taken  for 
their  prevention. 

(b)  An  account  of  all  general  and  special  inquiries 
made  during  the  year. 

(c)  An  account  of  the  work  performed  by  the  Inspec¬ 
tor  of  Nuisances  during  the  year,  including  the  statement 
supplied  in  pursuance  of  Article  XX.  (16)  of  this  Order. 

(d)  A  statement  as  to  the  conditions  affecting  the 
wholesomeness  of  the  milk  produced  or  sold  in  the  Dis¬ 
trict. 
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(e)  A  statement  as  to  the  conditions  affecting  the 
wholesomeness  of  foods  for  human  consumption,  other 
than  milk,  produced  or  sold  in  the  District. 

(/)  A  statement  as  to  the  sufficiency  and  quality  of 
the  water  supply  of  the  District  and  of  its  several  parts, 
and  in  areas  where  the  supply  is  from  Waterworks, 
information  as  to  whether  the  supply  is  constant  or 
intermittent. 

(g)  A  statement  as  to  the  pollution  of  rivers  or 
streams  in  the  District. 

(/?,)  A  statement  as  to  the  character  and  sufficiency 
of  the  arrangements  for  the  drainage,  sewerage  and 
sewage  disposal  in  all  parts  of  the  District. 

(i)  A  statement  as  to  the  privy,  water-closet,  and 
other  closet  accommodation  in  the  District,  including  in¬ 
formation  as  to  the  approximate  number  of  each  type  of 
privy  and  closet. 

(j)  A  statement  as  to  the  character  and  efficiency 
of  the  arrangements  for  the  removal  of  house-refuse,  and 
the  cleansing  of  earthclosets,  privies,  ashpits,  and  cess¬ 
pools  in  the  District. 

(k)  A  statement  with  regard  to  the  housing  accom¬ 
modation  of  the  District  as  required  by  Article  V.  of  the 
Housing  (Inspection  of  District)  Regulations,  1910,  and 
an  account  of  any  other  action  taken  by  the  Council  under 
the  Housing,  Town  Planning,  &c. ,  Act,  1909,  bearing  on 
the  public  health. 

( l )  A  statement  as  to  the  vital  statistics  of  the  Dis¬ 
trict,  including  a  tabular  statement,  in  such  form  as  We 
may  from  time  to  time  Direct,  of  the  sickness  and 
mortality  within  the  District. 

(m)  Where  the  Medical  Officer  of  Health  is 
appointed  by  the  Council  of  a  County  Borough,  or  by  a 
Council  having  delegated  powers  under  the  Midwives 
Act,  1902,  a  statement  as  to  the  administration  of  that 
Act  in  the  District  : 

Provided  that,  if  the  Medical  Officer  of  Health  shall 
resign  or  be  removed  before  the  Thirty-first  day  of 
December  in  any  year,  he  shall  as  soon  as  practicable 
after  going  out  of  office  make  to  the  Council  the  like 
report  for  so  much  of  the  year  as  shall  have  expired  when 
he  ceased  to  hold  office. 

(15)  He  shall  forthwith  report  to  Us  any  case  of  Plague, 
Cholera,  or  Small  Pox,  or  of  any  serious  outbreak  of 
epidemic  disease  in  the  District  which  may  be  notified  to 
him,  or  which  may  otherwise  come  or  be  brought  to  his 
knowledge. 
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(16)  He  shall  transmit  to  Us  three  copies  of  each  annual  re¬ 
port  and  one  copy  of  any  special  report.  At  the  same 
time  that  he  transmits  to  Us  the  copies  of  his  annual 
report  or  of  any  special  report,  or  that  he  reports  to  Us 
a  case  of  Plague,  Cholera,  or  Smallpox,  he  shall  transmit 
a  copy  of  the  report  or  give  the  like  information  to  the 
County  Council  or  County  Councils  of  the  County  or 
Counties  within  which  the  District  is  situated.  Where 
the  Medical  Officer  of  Health  is  appointed  by  the  Council 
of  a  County  Borough,  or  by  a  Council  having'  delegated 
powers  under  the  Midwives  Act,  1902,  he  shall  also  trans¬ 
mit  to  the  Privy  Council  and  to  the  Central  Midwives 
Board  either  a  copy  of  his  annual  report  or  of  that  part 
of  it  which  contains  the  statement  relating  to  the  admin¬ 
istration  of  the  Midwives  Act,  1902. 

(17)  In  matters  not  specifically  provided  for  in  this  Order,  he 

shall  observe  and  execute  any  instructions  issued  by  Us, 
and  the  lawful  orders  and  directions  of  the  Council  applic¬ 
able  to  his  office. 

(18)  Whenever  We  shall  make  regulations  and  shall  declare 

the  regulations  so  made  to  be  in  force  within  any  area 
comprising  the  whole  or  any  part  of  the  District,  he  shall 
observe  such  regulations,  so  far  as  the  same  relate  to  or 
concern  his  office. 


Duties  of  Inspector  of  Nuisances. 

Article  XX. — The  following  shall  be  the  duties  of  an 
Inspector  of  Nuisances  as  regards  the  District  or  part  of  the  Dis¬ 
trict  for  which  he  is  appointed  (in  this  Article  referred  to  as  “  his 
District  ”)  : — 

(1)  Subject  to  the  directions  of  the  Council,  he  shall  per¬ 

form,  under  the  general  supervision  of  the  Medical 
Officer  of  Health,  all  the  duties  specially  imposed  upon 
an  Inspector  of  Nuisances  by  the  Public  Health  Act, 
1875,  or  by  any  other  Statute  or  Statutes,  or  by  the 
Orders  issued  by  Us,  so  far  as  the  same  apply  to  his 
office. 

(2)  He  shall  attend  all  meetings  of  the  Council,  or  of  Com¬ 
mittees  of  the  Council,  when  so  required. 

(3)  He  shall  by  inspection  of  his  District,  both  systematically 

at  certain  periods,  and  at  intervals  as  occasion  may  re¬ 
quire,  keep  himself  informed  in  respect  of  the  nuisances 
existing  therein  that  require  abatement. 
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(4)  On  receiving-  notice  of  the  existence  of  any  nuisance  with¬ 

in  his  District,  or  of  the  breach  of  any  byelaws  or  regu¬ 
lations  made  by  the  Council  for  the  suppression  of 
nuisances,  he  shall,  as  early  as  practicable,  visit  the  spot, 
and  inquire  into  such  alleged  nuisance  or  breach  of  bye¬ 
laws  or  regulations. 

(5)  He  shall  report  to  the  Council  any  noxious  or  offensive 
businesses,  trades,  or  manufactories  established  within 
his  District,  and  the  breach  or  non-observance  of  any 
byelaws  or  regulations  made  in  respect  thereof. 

(6)  He  shall  report  to  the  Council  any  damage  done  to  any 
works  of  water  supply,  or  other  works  belonging  to 
them,  and  also  any  case  of  wilful  or  negligent  waste  of 
water  supplied  by  them,  or  any  fouling  by  gas,  filth,  or 
otherwise,  of  water  used  or  intended  to  be  used  for 
domestic  purposes. 

(7)  He  shall  from  time  to  time,  and  forthwith  upon  com¬ 
plaint,  visit  and  inspect  the  shops  and  places  kept  or 
used  for  the  preparation  or  sale  of  butchers’  meat, 
poultry,  fish,  fruit,  vegetables,  corn,  bread,  flour,  milk, 
or  any  other  article  to  which  the  provisions  of  the  Public 
Health  Acts  in  this  behalf  apply,  and  examine  any  animal, 
carcase,  meat,  poultry,  game,  flesh,  fish,  fruit,  vege¬ 
tables,  corn,  bread,  flour,  milk,  or  other  article  as  afore¬ 
said  which  may  be  therein  ;  and  in  case  any  such  article 
appear  to  him  to  be  intended  for  the  food  of  man,  and  to 
be  unfit  for  such  food,  he  shall  cause  the  same  to  be 
seized,  and  take  such  other  proceedings  as  may  be  neces¬ 
sary  in  order  to  have  the  same  dealt  with  by  a  Justice. 
He  shall  also  take  such  action  as  it  may  be  necessary 
for  him  to  take  by  virtue  of  the  provisions  of  the  Public 
Health  (Regulations  as  to  Food)  Act,  1907,  and  any 
Regulations  made  thereunder  :  Provided  that  in  any  case 
of  doubt  arising  under  this  paragraph,  he  shall  report 
the  matter  to  the  Medical  Officer  of  Health,  with  the  view 
of  obtaining  his  advice  thereon. 

(8)  He  shall,  when  and  as  directed  by  the  Council,  procure 

and  submit  samples  of  food,  drink,  or  drugs  suspected  to 
be  adulterated,  to  be  analysed  by  the  analyst  appointed 
under  the  Sale  of  Food  and  Drugs  Act,  1875,  and  upon 
receiving  a  certificate  stating  that  the  articles  of  food, 
drink,  or  drugs  are  adulterated,  cause  a  complaint  to  be 
made,  and  take  the  other  proceedings  prescribed  by  that 
Act. 

(9)  He  shall  give  immediate  notice  to  the  Medical  Officer  of 

Health  of  the  occurrence  within  his  District  of  any  infec- 
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tious  or  epidemic  disease ;  and  whenever  it  appears  to 
him  that  the  intervention  of  such  Officer  is  necessary  in 
consequence  of  the  existence  of  any  nuisance  injurious  to 
health,  or  of  any  overcrowding  in  a  house,  he  shall  forth¬ 
with  inform  the  Medical  Officer  of  Health  thereof. 

(10)  He  shall,  subject  to  the  directions  of  the  Council,  attend 

to  the  instructions  of  the  Medical  Officer  of  Health  with 
respect  to  any  measures  which  can  be  lawfully  taken  by 
an  Inspector  of  Nuisances  under  the  Public  Health  Act, 
1875,  or  under  any  other  Statute  or  Statutes,  or  under 
any  Regulations  issued  by  Us,  for  preventing  the  spread 
of  any  infectious  or  epidemic  disease. 

(11)  He  shall  enter  from  day  to  day,  in  a  book  to  be  provided 
by  the  Council,  particulars  of  his  inspections  and  of  the 
action  taken  by  him  in  the  execution  of  his  duties.  He 
shall  also  keep  a  book  or  books,  to  be  provided  by  the 
Council,  so  arranged  as  to  form,  as  far  as  possible,  a 
continuous  record  of  the  sanitary  condition  of  each  of 
the  premises  in  respect  of  which  any  action  has  been 
taken  under  the  Public  Health  Act,  1875,  or  under  any 
other  Statute  or  Statutes,  or  under  any  Regulations  issued 
by  Us,  and  shall  keep  any  other  systematic  records  that 
the  Council  may  require. 

(12)  He  shall  at  all  reasonable  times,  when  applied  to  by  the 

Medical  Officer  of  Health,  produce  to  him  his  books,  or 
any  of  them,  and  render  to  him  such  information  as  he 
may  be  able  to  furnish  with  respect  to  any  matter  to 
which  the  duties  of  Inspector  of  Nuisances  relate. 

(13)  He  shall,  if  directed  by  the  Council  to  do  so,  superintend 

and  see  to  the  due  execution  of  all  works  which  may  be 
undertaken  under  their  direction  for  the  suppression  or 
removal  of  nuisances  within  his  District. 

(14)  He  shall,  if  directed  by  the  Medical  Officer  of  Health  to 
do  so,  remove,  or  superintend  the  removal  of,  patients 
suffering  from  infectious  disease  to  an  infectious  diseases 
hospital  and  shall  perform,  or  superintend,  the  work  of 
disinfection  after  the  occurrence  of  cases  of  infectious 
disease. 

(15)  He  shall,  if  directed  by  the  Council  to  do  so,  act  as  Officer 

of  the  Council  as  Local  Authority  under  the  Diseases  of 
Animals  Acts,  1894  to  1909,  the  Canal  Boats  Acts,  1877 
and  1884,  and  under  any  Orders  or  Regulations  made 
thereunder. 

(16)  He  shall,  as  soon  as  practicable  after  the  Thirty-first  day 

of  December  in  each  year,  furnish  the  Medical  Officer  of 
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Health  with  a  tabular  statement  containing  the  following 
particulars  : 

(a)  the  number  and  nature  of  inspections  made  by  him 

during  the  year  ; 

(b)  the  number  of  notices  served  during  the  year,  dis¬ 

tinguishing  statutory  from  informal  notices  ; 

(c)  the  result  of  the  service  of  such  notices. 

(17)  In  matters  not  specifically  provided  for  in  this  Order,  he 
shall  observe  and  execute  any  orders  and  directions  which 
may  be  hereafter  issued  by  Us  and  the  lawful  orders  and 
directions  of  the  Council,  applicable  to  his  office. 

PART  II. 

With  respect  to  every  Medical  Officer  of  Health  no  part  of 
whose  salary  is  intended  to  be  payable  by  a  County  Council  or  bv 
the  Council  of  a  County  Borough  in  pursuance  of  the  Local 
Government  Act,  1888,  We  hereby  Order  as  follows  : — 

Article  XXL — The  following  shall  be  the  duties  of  the  Medi¬ 
cal  Officer  of  Health  in  respect  of  the  District  for  which  he  is 
appointed  : — 

(1)  He  shall,  within  seven  days  after  his  appointment,  report 

his  appointment  in  writing  to  Us. 

(2)  He  shall  perform  all  the  duties  prescribed  by  Article  XIX. 

of  this  Order  for  a  Medical  Officer  of  Health  in  respect 
of  whose  salary  a  payment  is  intended  to  be  made  by  a 
County  Council  or  by  the  Council  of  a  County  Borough  as 
aforesaid. 
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APPENDIX  C. 

Second  Memorandum  on  the  “  Housing,  Town  Planning,  etc., 
Act,  1909,”  prepared  by  the  County  Medical  Officer. 

A  Summary  of  the  Sanitary  Provisions  of  this  Act  was  given 
last  year.  It  was  then  shown  that  Section  17  requires  Local 
Authorities  to  cause  regular  inspection  of  their  districts  to  be 
made,  with  a  view  to  ascertain  whether  any  dwelling-house  is  in 
a  state  so  dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation ;  and  that  the  further  duty  is  imposed  upon  such 
authorities  “  to  comply  with  such  regulations  and  keep  such 
“  records  as  may  be  prescribed  by  the  Board.” 

When  that  Memorandum  was  presented,  the  Local  Govern¬ 
ment  Board  had  not  formulated  these  “  records,”  but  on  Septem¬ 
ber  2nd,  1910,  they  issued  the  “  Llousing  (Inspection  of  District) 
‘‘Regulations  1910.” 

This  “  Order  ”  prescribes  the  matters  in  relation  to  which 
inspection  should  be  made  and  the  “  records  ”  to  be  kept  of  each 
inspection.  These  “  records  have  to  be  prepared  under  the  direc- 
“  tion  and  supervision  of  the  Medical  Officer  of  Health.”  The 
Board  point  out  that  “  the  Local  Authority  usually  designate  the 
“  Sanitary  Inspector  as  the  officer  to  examine  the  state  of  the 
“  dwelling-houses  and  to  keep  records  ”  ;  and  each  of  the  Authori¬ 
ties  to  whom  these  Reports  refer  has  adopted  this  suggestion. 

The  headings  of  these  “  records  ”  are  : — 

1.  The  situation  of  the  dwelling-house  and  its  name  or 

number. 

2.  The  name  of  the  officer  who  made  the  inspection. 

3.  The  date  when  the  dwelling-house  was  inspected. 

4.  The  date  of  the  last  previous  inspection  and  a  reference  to 

the  record  thereof. 

5.  The  state  of  the  dwelling-house  in  regard  to 

(a)  The  arrangements  for  preventing  the  contamination 

of  water  supply. 

(b)  Closet  accommodation. 

(c)  Drainage. 

(d)  The  condition  of  the  dwelling-house  in  regard  to 

light,  the  free  circulation  of  air,  dampness  and 
cleanliness. 

(e)  The  paving,  drainage,  and  sanitary  condition  of  any 

yard,  or  out-houses  belonging  to  or  occupied  with 
the  dwelling-house. 

(/)  The  arrangements  for  the  deposit  of  refuse  and  ashes. 

(g)  The  existence  of  any  room  habitually  used  as  a  sleep¬ 
ing  place,  the  surface  of  the  floor  of  which  is  more 
than  three  feet  below  the  nearest  street. 
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(/i)  Any  defects  in  other  matters  which  may  tend  to 
render  the  dwelling-house  dangerous  or  injurious  to 
the  health  of  any  inhabitant. 

6.  Any  action  taken  by  the  Medical  Officer  of  Health  or  other 
officer  of  the  local  Authority  either  independently  or  on 

the  directions  of  the  local  Authority. 

j 

7.  The  result  of  any  action  so  taken. 

8.  Any  further  action  which  should  be  taken  in  respect  of  the 

dwelling-house. 

It  is  also  obligatory  upon  Local  Authorities  to  take  these 
Records  into  consideration  at  their  ordinary  monthly  meetings 
(unless  they  appoint  a  Committee  to  do  so)  and  to  give  such  direc¬ 
tions,  and  take  all  such  action  within  their  powers,  as  may  be 
necessary.  The  Board  furthermore  have  also  ordered  all  Medical 
Officers  of  Health  to  include  in  their  Annual  Reports  a  full  state¬ 
ment  of  the  work  done,  or  required  to  be  done,  obviously  that  they 
might  learn  what  the  Local  Authorities  were  doing  under  the  Act. 

The  “  records  ”  will  be  tabulated  for  the  Annual  Reports  as 
under : — 

Number  of  houses  inspected. 

Number  of  inspections  made. 

Number  represented  as  unfit  for  habitation. 

Number  of  Closing  Orders  made  by  the  Local  Authority. 

Number  of  Closing  Orders  that  became  operative. 

Number  of  Defects  remedied  without  Closing  Orders. 

Number  of  Defects  remedied  after  Closing  Orders. 

Number  of  Closing  Orders  determined. 

Number  of  Orders  to  execute  works  under  Section  15. 

Number  of  Orders  to  execute  work  under  Section  15  com¬ 
plied  with. 

The  Board  also  require  information  as  to  action  taken  or 
needed  under  Part  I.  (Unhealthy  Areas)  and  Part  III.  (Working 
Classes  Lodging  Houses)  of  the  Act. 

It  is  obvious  that,  as  anticipated  last  year,  compilation  of 
these  “  records  ”  imposes  much  increased  responsibilities  upon 
Local  Authorities  and  their  Sanitary  Officials,  and  especially  upon 
the  Sanitary  Inspectors  whose  onerous  duty  it  will  be  to  compile 
them. 


G. 

Shirehall,  Worcester, 
February  1911. 


H.  FOSBROKE,  D.P.H.,  Camb., 

County  Medical  Officer. 
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APPENDIX  D. 

Final  Report  of  the  Royal  Commission  appointed  to  enquire  into  the  relations 

of  Human  and  Animal  Tuberculosis. 

Memorandum  by  the  County  Medical  Officer,  presented  to  the  Public  Health 

and  Housing  Committee. 

.  The  final  Report  of  this  Commission  (dated  June  19 1 1)  has 
just  been  issued  and  covers  54  pages  (foolscap  folio  size)  of  closely 
printed  matter. 

.  The  Commission  was  appointed  in  1901,  shortly  after  Dr, 
Koch’s  startling  statement  (which  I  heard),  made  at  the  British 
Congress  on  Tuberculosis  held  in  London-  during  that  year,  to  the 
effect  that  bovine  and  human  tuberculosis  were  distinct  from  one 
another,  and  that  the  bovine  disease  was  not  a  real  source  of  danger 
to  man. 

.  Three  previous  “  Interim  Reports  ”  were  issued  by  this 
Commission,  viz.,  one  in  1904,  another  in  1907,  and  a  third  in  1909. 
This  “  Final  Report  ”  is  an  unanimous  document,  and  is  signed  by  the 
well-known  Scientists,  Sir  W.  H.  Power,  Professor  G.  Sims  Woodhead, 
Dr.  Sidney  H.  C.  Martin,  Sir  John  McFadyean,  and  the  late  Sir 
Robert  Boyce. 

.  To  summarise  the  results  of  the  work  of  the  Commission, 
gives  the  conclusions  arrived  at,  and  describes  the  special  investig¬ 
ations  carried  out  m  connection  with  tuberculosis  in  cattle,  horses, 
rabbits,  guinea-pigs,  chimpanzees,  monkeys,  goats,  rats,  mice,  dogs, 
cats,  birds,  and  pigs. 

The  Commission  are  quite  convinced  that  the  tubercle  bacillus 
is  the  essential  cause  of  the  disease,  and  that  tuberculosis  affects  not 
only  man,  but  also  domestic  animals  such  as  cattle,  horses,  pigs  and 
poultry  and  certain  other  animals  when  kept  in  captivity. 

.  There  are  three  types  of  tubercle  bacilli,  recognisable  by  their 
individual  character  :  there  are  the  human,  bovine,  and  avian  types. 
The  human  type  although  so  named,  is  not  the  only  one  found  in 
cases  of  tuberculosis  in  man.  It  is  the  organism  present  in  the 
majority  of  such  cases,  but  in  some  instances  of  the  human  disease, 
the  bacilli  present  are  of  the  bovine  type,  and  in  others  the  bacilli 
have  special  characters  distinguishing  them  from  each  of  the  three 
principal  types. 
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,  The  Commission  describe  each  of  these  bacilli,  for  details  of 
which  the  Report  itself  can  advantageously  be  consulted. 

.  The  questions  which  were  referred  to  the  Commission  for 
investigation  and  report  were  : — 

1.  Whether  the  disease  in  animals  and  man  is  one  and  the  same. 

2.  Whether  animals  and  man  can  be  reciprocally  infected  with  it. 

3.  Under  what  conditions,  if  at  all,  the  transmission  of  the 

disease  from  animals  to  man  takes  place,  and  what  are  the 
circumstances  favourable,  or  unfavourable  to  such  trans¬ 
mission. 

.  The  Commissioners  reply  to  these  questions  at  length  and 
their  opinions  will  repay  those  who  read  them. 

1.  Whether  Tuberculosis  in  animals  and  man  is  one  and  the 
same  ? 

.  The  Commission  say  that  the  bovine  tubercle  bacillus  pro¬ 
duces  a  fatal  tuberculosis  in  cattle,  rabbits,  guinea-pigs,  chimpanzees, 
monkeys,  goats  and  pigs. 

.  The  human  tubercle  bacillus  readily  produces  a  fatal  tuber¬ 
culosis  in  guinea-pigs,  chimpanzees  and  monkeys,  but  causes  even 
when  administered  in  large  doses  only  slight  and  non-progressive 
leasions  in  cattle,  goats  and  pigs.  In  other  words,  they  have  always 
found  that  guinea-pigs,  chimpanzees  and  monkeys  are  all  highly 
susceptible  to  the  effects  of  either  the  human  or  the  bovine  tubercle 
bacillus,  and  that  the  disease  produced  in  these  animals  by  both 
types  is  histologically  and  anatomically,  identical. 

.  Obviously  it  has  not  been  permissible  to  induce  tuberculous 
disease  experimentally  in  the  human  subject  by  the  injection  of 
bovine  tubercle  bacilli,  and  no  opportunity  presented  itself  of  examin¬ 
ing  any  case  of  accidental  infection  in  which  the  bovine  tubercle 
bacillus  entered  the  human  body  through  the  skin  and  set  up  a 
generalised  disease.  But  the  Commissioners  investigated  many 
instances  of  fatal  tuberculosis  in  the  human  subject,  in  which  the 
disease  was  undoubtedly  caused  by  a  bacillus  of  the  bovine  type 
and  by  nothing  else.  Man  must  therefore  be  added  to  the  list  of 
animals  notably  susceptible  to  bovine  tubercle  bacilli.  There  can 
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be  no  question  that  human  tuberculosis  is  in  part  identical  with 
bovine  tuberculosis. 

.  There  remains  the  question  whether  avian  tuberculosis  and 
bovine  tuberculosis,  or  avian  tuberculosis  and  the  tuberculosis 
caused  by  the  human  type  of  bacillus  are  one  and  the  same  disease  ? 
In  this  matter  there  does  not  appear  to  the  Commssioners  to  be 
in  the  present,  sufficient  ground  for  answering  the  question  in  the 
affirmative. 

2.  The  second  term  of  reference  was — 

Whether  animals  and  man  can  be  reciprocally  infected  with 
tuberculosis  ;  that  is,  whether  the  disease  known  as 
tuberculosis  can  be  communicated  direct  from  man  to 
animals,  and  from  animals  to  man  ? 

.  This  question  was  one  of  exceptional  difficulty. 

.  Corroboration  of  the  high  degree  of  resistance  to  human 
tubercle  bacilli  on  the  part  of  cattle,  pigs,  and  fowls  is  afforded  by  the 
circumstances  that  so  far  as  their  investigation  of  tuberculosis 
naturally  occurring  in  the  lower  animals  has  gone,  they  have  not  in  a 
single  instance  detected  the  human  type  of  tubercle  bacillus  in  cattle 
or  in  fowls,  and  but  rarely  in  pigs.  Rabbits  are  not  so  resistant  to 
the  human  tubercle  bacillus,  which  is  capable  of  producing  on  them 
progressive  and  fatal  tuberculosis. 

.  In  strong  contrast  to  this  small  liability  of  certain  of  the  lower 
animals  to  tuberculosis  of  the  human  type,  is  the  susceptibility  of 
animals  generally  to  the  infection  by  the  bacillus  of  the  bovine  type. 

In  cattle  suffering  from  tuberculous  disease  acquired  other 
than  by  experimental  means,  the  Commissioners  have  in  no  single 
instance  detected  any  but  the  bovine  bacillus. 

.  As  regards  the  avian  type  of  tubercle  bacillus,  reciprocity 
among  animals  to  this  infection  hardly  calls  for  notice. 

.  The  Commissioners  conclude,  that  mammals  and  man  can 
be  reciprocally  infected  with  the  disease.  The  possible  danger 
to  man  through  reciprocity  in  this  sense  was  of  course  the  more 
important  question,  and  the  Commissioners  affirm  that  as  they  have 
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conclusively  shown  that  many  cases  of  fatal  tuberculosis  in  the 
human  subject  have  been  produced  by  the  bacillus  known  to  cause 
the  disease  in  cattle,  the  possibility  of  such  infection  cannot  be 
denied. 


.  Bovine  animals  are  not  completely  immune  to  the  human 
tubercle  bacillus,  and  adult  human  beings  can  be  infected  with  the 
bovine  type,  even  the  pulmonary  form  of  the  disease  in  man  being 
sometimes  caused  by  the  bovine  tubercle  bacillus. 

3.  The  third  question  dealt  with  is  : — 

Under  what  conditions,  if  at  all,  the  transmission  of  tuber¬ 
culosis  from  animals  to  man  takes  place,  and  what  are 
the  circumstances  favourable  or  unfavourable  to  such 
transmission  ? 

.  Man  must  clearly  be  regarded  as  being  liable  to  risk  of  infec¬ 
tion  from  at  least  two  of  the  three  types  of  tubercle  bacilli,  viz.,  the 
human,  and  the  bovine. 

.  In  no  single  instance  have  they  found  the  avian  tubercle 
bacillus  in  the  lesions  of  tuberculosis  in  the  human  being.  The  pig  is 
the  only  mammel  in  which  the  avian  bacillus  in  the  lesions  of  naturally 
acquired  tuberculosis  has  been  found,  and  the  Commissioners  con¬ 
clude  that  the  unmodified  avian  tubercle  bacillus  is  a  negligible  factor 
in  the  production  of  human  tuberculosis. 

.  Only  rarely  has  a  pulmonary  lesion  in  adult  man  yielded  the 
bovine  bacillus.  The  experience  of  abdominal  tuberculosis  in  the 
human  subject  has  been  very  different,  especially  as  regards  children. 
Of  young  children  dying  from  primary  abdominal  tuberculosis,  the 
fatal  lesions  could  in  nearly  one-half  of  the  cases  be  referred  to  the 
bovine  bacillus  and  to  that  type  alone. 

.  Whatever,  therefore,  may  be  the  animal  source  of  tuberculosis 
in  adolescents,  and  in  adult  man,  there  can  be  no  doubt  that  a  con¬ 
siderable  proportion  of  the  tuberculosis  affecting  children  is  of  bovine 
origin  ;  more  particularly  that  which  affects  primarily  the  abdominal 
organs  and  the  cervical  glands.  And  further,  there  can  be  no  doubt 
that  primary  abdominal  tuberculosis,  as  well  as  tuberculosis  of  the 
cervical  glands,  is  commonly  due  to  ingestion  of  tuberculous  infective 
material.  To  this  question  the  Commissioners  say  there  can  be  but 
one  answer,  viz.,  that  the  evidence  accumulated  goes  to  demonstrate 
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that  a  considerable  amount  of  the  tuberculosis  of  childhood  is  to  be 
ascribed  to  infection  with  bacilli  of  the  bovine  type  transmitted  to 
children  in  meals  consisting  largely  of  the  milk  of  the  cow. 

.  The  Commissioners  add  that  in  view  of  the  evidence  adduced 
to  them,  they  regard  themselves  as  called  upon  to  pronounce  on  ad¬ 
ministrative  measures  required  in  the  present,  for  obtaining  security 
against  transmission  of  bovine  tubercle  bacilli  by  means  of  food. 
In  the  interests  therefore  of  infants  and  children,  the  members  of  the 
population,  whom  they  have  proved  to  be  specially  endangered,  and 
for  the  reasonable  safeguarding  of  the  public  health  generally,  the 
Commissioners  urge  that  existing  regulations  and  supervision  of  milk 
production  and  meat  preparation  should  not  be  relaxed  ;  that  on  the 
contrary  Government  should  cause  to  be  enforced  throughout  the 
Kingdom  food  regulations  planned  to  afford  better  security  against 
the  infection  of  human  beings  through  the  medium  of  articles  of  diet 
derived  from  tuberculous  animals. 

.  More  particularly  they  urge  action  in  order  to  avert  or 
minimise  the  present  danger  arising  from  the  consumption  of  infected 
milk.  They  then  proceed  to  repeat  the  following  important  facts, 
which  were  included  in  the  third  Interim  Report  issued  in  1909,  viz., 
that  bovine  tubercle  bacilli  are  apt  to  be  abundantly  present  in  milk 
as  sold  to  the  public  when  there  is  tuberculous  disease  of  the  udder 
of  the  cow  from  which  it  was  obtained.  This  fact  is  they  believe 
generallyMecognized,  though  not  adequately  guarded  against.  But 
these  bacilli  may  also  be  present  in  milk  of  tuberculous  cows  present¬ 
ing  no  evidence  whatever  of  disease  of  the  udder,  even  when  examined 
post-mortem.  Further,  the  milk  of  tuberculous  cows  not  containing 
bacilli  as  it  leaves  the  udder  may,  and  frequently  does,  become 
infective  by  being  contaminated  with  the  faeces  or  uterine  discharges 
of  such  diseased  animal. 

The  Commissioners  are  convinced  that  measures  for  securing 
the  prevention  of  ingestion  of  living  bovine  tubercle  bacilli  with  milk 
would  greatly  reduce  the  number  of  cases  of  adbominal  and  cervical 
gland  tuberculosis  in  children,  and  that  such  measures  should  include 
the  exclusion  from  the  food  supply  of  the  milk  of  the  recognisably 
tuberculous  cow,  irrespective  of  the  site  of  the  disease,  whether  in  the 
udder  or  in  the  internal  organs. 

.  This  “  Final  Report  ”  of  the  Royal  Commission  emphasizes 
the  long  felt  need  of  improving  our  milk  and  meat  supplies  without 
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further  delay  by  means  of  legislative  measures  :  and  by  employing 
sanitary  officials  specially  trained  to  detect  and  deal  with  tuberculous 
milk  and  meat. 

.  The  latter  is  a  subject  specially  referred  to  in  my  County 
“  Digest  ”  for  1910,  shortly  to  be  issued. 

.  The  President  of  the  Local  Government  Board,  as  you  are 
aware,  in  his  opening  Address,  delivered  at  the  Annual  Conference 
of  the  “  National  Association  for  the  Prevention  of  Tuberculosis,” 
held  in  London  on  the  19th,  20th  and  21st  of  July,  said  the  Royal 
Commission  justified  him  in  seeking  for  new  legislation  as  soon  as  the 
opportunity  arrived  ;  for  a  “  Milk  Bill  ”  was  essential  and  urgent. 

.  As  is  well  known,  Mr.  Burns  not  long  since  outlined  such  a 
Bill  in  Parliament,  and  it  is  satisfactory  to  learn  that  he  has  again 
expressed  his  determination  that  before  many  months  pass,  the  milk 
and  dairy  industry  of  the  country  must  be  placed  on  a  clean,  sound 
and  healthy  basis. 

.  The  various  Reports  I  have  submitted  to  the  County  Counci 
show  that  District  Councils  with  their  present  powers  have  not 
succeeded  in  causing  cowsheds  and  milch  cows  to  be  kept  in  the 
sanitary  condition  they  ought  to  be. 

* 

.  This  is  specially  shown  in  a  Report  on  the  “  Dairies  and 
Cowsheds  in  the  Upton-on-Severn  Rural  District  ”  I  made  to  you 
on  the  9th  May  1908. 

.  As  the  County  Council  at  their  Meeting  on  15th  June  1908 
approved  certain  Resolutions  which  were  agreed  to  at  a  Conference 
of  the  Parliament  Committee  County  Councils’  Association,  and 
Representatives  of  the  Central  Chamber  of  Agriculture,  I  think  it 
advisable  to  remind  you  that  these  were  as  under  : — 

(1) .  That  the  Local  Authorities  to  deal  with  this  question  should 

be  the  same  as  the  Local  Authorities  for  the  purposes  of  the 
Diseases  of  Animals  Acts  1894  and  1903. 

(2) .  That  the  Dairies,  Cowsheds  and  Milkshops  Orders  of  1885 

and  1899  should  be  consolidated  and  amended  in  such 
manner  as  may  be  approved  by  the  Board  of  Agriculture. 
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(3) .  That  legislative  steps  should  be  taken  to  secure  the  adequate 

(a)  Lighting,  (b)  Ventilation,  (c)  Cleansing,  (d)  Drainage, 
(e)  Water  Supply,  of  Cowsheds  in  both  Urban  and  Rural 
District  areas. 

(4) .  That  the  question  of  air  space  in  such  Cowsheds  should  not 

be  dealt  with  by  hard-and-fast  regulations,  but  that  regard 
must  be  had  in  all  cases  to  the  situation  and  surroundings, 
and  any  regulations  dealing  with  this  matter  must  be 
subject  to  the  approval  of  the  Board  of  Agriculture. 

(5) .  That  every  Local  Authority  should  only  register  such 

premises  as  they  may  deem  suitable,  and  when  the  premises 
to  be  occupied  as  a  Dairy  or  Cowshed  should  have  been 
made  to  satisfy  their  requirements. 

(6) .  That  all  premises  occupied  for  the  purpose  of  Milk  selling 

within  the  meaning  of  the  Dairies,  Cowsheds  and  Milkshops 
Orders,  should  be  inspected  by  the  Inspector  to  the  Local 
Authority  not  less  than  twice  in  each  year. 

(7) .  That  all  cattle  used  for  the  purpose  of  Milk  selling  should  be 

examined  (especially  for  Tuberculosis  of  the  Udder)  not  less 
than  twice  in  each  year,  by  duly  qualified  Veterinary 
Surgeons  appointed  by  the  Local  Authority. 

That  every  animal  which  then  appears  to  show  symptoms 
of  Tuberculosis  of  the  Udder  should  be  isolated  and 
slaughtered. 

(8) .  That  if  the  owner  of  a  cow  has  reason  to  suspect  that  the 

cow  is  suffering  from  Tuberculosis  of  the  Udder,  he  should 
be  obliged  to  isolate  the  same  and  to  give  notice  to  the  Local 
Authority.  (Addendum,  see  below). 

(9) .  In  respect  of  an  animal  slaughtered  under  (7)  or  (8),  previous 

to  the  slaughter  the  cow  should  be  valued  as  a  milking  cow, 
by  a  Public  Valuer  appointed  by  the  Local  Authority. 

Immediately  after  slaughter  the  cow  should  be  examined 
by  an  independent  Veterinary  Surgeon,  appointed  by  the 
Local  Authority  or  the  Board  of  Agriculture. 

If  free  from  Tuberculosis  of  the  Udder,  the  full  value 
should  be  paid  to  the  owner  (plus  £l  to  cover  the  loss 
sustained  by  dislocation  of  his  business)  out  of  the  National 
Exchequer. 
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If  affected  with  Tuberculosis  of  the  Udder,  three-fourths 
of  the  value  should  be  paid  out  of  the  National  Exchequer. 

The  Local  Authority  should  bear,  and  pay  any  cost  of 
any  Valuer  or  Veterinary  Surgeon  employed  for  this  purpose. 

(10) .  That  no  Local  Authority  should  have  jurisdiction  within 

the  area  of  any  other  Local  Authority. 

(11) .  That  the  Model  Milk  Clauses  or  any  similar  Clauses  to  the 

same  effect  contained  in  all  previous  Acts  should  be  repealed. 

(12) .  That  it  should  be  the  duty  of  the  Local  Authorities  to 

examine  the  milk  in  the  various  dairies  in  their  District,  and 
to  prevent  the  supply  of  milk  from  cows  affected  with 
Tuberculosis  of  the  Udder,  and  of  milk  containing  matter 
rendering  it  unwholesome  or  unfit  for  the  food  of  man. 

(13) .  That  the  Dairies,  Cowsheds  and  Milkshops  Orders  of  1885 

and  1899,  as  consolidated  and  amended,  should  be  made 
compulsory. 

(14) .  That  if  the  Local  Authorities  do  not  properly  and  efficiently 

exercise  their  powers,  provision  should  be  made  whereby 
either  the  Local  Government  Board  or  the  Board  of  Agri¬ 
culture  may  appoint  some  person  or  persons  to  carry  out 
these  powers  at  the  expense  of  the  Local  Authority. 


Addendum. 

87.  That  the  following  words  be  added  to  Paragraph  (8)  : — That 
such  animal  should  be  at  once  examined  by  the  Veterinary  Surgeon 
to  the  Local  Authority,  and,  if  it  appear  to  show  symptoms  of  Tuber¬ 
culosis  of  the  Udder,  should  be  slaughtered. 

88.  I  beg  to  offer  the  following  comments  on  these  Regulations, 
viz.  : — 

No.  (1).  This  means,  of  course,  that  County  Councils,  and  not 
District  Councils,  are  to  be  the  “  Local  Authorities  ”  to 
deal  with  this  question,  and,  in  my  opinion,  it  is  quite  right  ; 
as  the  regulation  of  the  milk  trade  ought,  in  the  national 
interest,  to  be  directed  by  them.  I  say  this  since  if  the 
Worcestershire  County  Council  took  up  the  matter,  there 
would  be  uniformity  of  action  throughout  the  County,  and 
because  they  already  possess  a  well-equipped  Laboratory, 
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where  the  requisite  examination  (both  analytical  and  bacter¬ 
iological)  could  be  made. 

No.  (2).  The  “  Orders  ”  should  be  amended  by  the  Local 
Government  Board  in  conjunction  with  the  Board  of  Agri¬ 
culture. 

No.  (7).  This  should  include  the  use  of  the  “  Tuberculin  Test.” 

G.  H.  FOSBROKE,  D.P.H.,  Camb., 

County  Medical  Officer. 


Shirehall,  Worcester, 

19th  August  1911. 


